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JOURNAL  OF  INSANITY, 

FOR  JANUARY,  18  67, 


DECISIONS  OF  ENGLISH  COURTS  ON  THE  LAW 

OF  LUNACY. 


Through  the  kindness  of  Elbridge  T.  Gerry,  Esq.,  of 
New  York  City,  we  have  received  a  volume  of  English 
law  reports,*  in  which  are  two  cases  containing  the  latest 
decisions  of  English  courts  on  the  law  of  insanity.  Little 
of  the  medical  history  of  these  cases  is  given,  but  the 
doctrines  of  the  Court,  from  their  strict  conformity  with 
legal  principles  laid  down  two  hundred  years  ago,  are  of 
much  interest. 

The  first  is  that  of  “  Regina  v.  Southey.  Maidstone : 
Croivn  Court;  coram  Mellor ,  JT  The  prisoner  was 
indicted  for  the  wilful  murder  of  his  wife  and  child,  on 
the  10th  of  August,  1865.  He  was  arraigned  as  Stephen 
Norwood,  hut  objecting  to  that  name,  and  requiring  it  to 
be  changed  to  Ernest  Southey,  the  indictment  was  altered 
accordingly.  At  first  he  refused  to  he  defended  by 
counsel,  but  on  being  told  that  he  must  then  take  his 
defence  wholly  upon  himself,  he  allowed  counsel  to  act 
for  him,  and  was  not  afterwards  permitted  to  raise  any 

^Reports  of  Cases  decided  at  Nisi  Prius,  and  at  the  Crown  Side  on 
Circuit,  and  Select  Decisions  at  Chambers.  By  T.  Campbell  Foster, 
Esq.,  and  W.  F.  Finlason,  Esq.,  of  the  Middle  Temple,  Barristers-at- 
Law.  London:  1866. 
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objections  to  the  proceedings,  on  this  account.  To  the 
first  indictment,  for  the  murder  of  his  wife,  he  plead  not 
guilty,  but  refusing  to  plead  to  that  for  the  murder  of  his 
child,  the  plea  of  not  guilty  was  entered  for  him,  by 
statute,  with  the  assent  of  his  counsel. 

The  history  of  the  murder  is  as  follows  : 

The  prisoner,  whose  real  name  was  Forwood,  had  been  married 
fourteen  years  ago,  and  was  then  carrying  on  business  at  Ramsgate* 
Two  or  three  years  after  the  marriage,  however,  he  left  that  place, 
leaving  his  wife  and  child  there  behind  him,  and  went  to  London? 
where  he  lived  by  the  name  of  Southey.  Since  then  he  had  never 
seen  his  wife,  or  returned  to  Ramsgate.  In  the  meantime,  it  appeared 
that  he  had  become  a  marker  at  billiards,  and  he  had  formed  a  con¬ 
nection  with  a  Mrs.  White ;  and  while  this  connection  subsisted,  a 
year  or  two  ago,  he  got  her  to  go  and  see  the  Earl  of  Dudley,  with- a 
view  to  induce  him  to  pay  a  large  sum  of  money,  alleged  by  the  pris¬ 
oner  to  have  been  lost  to  him  by  the  Earl’s  brother  at  billiards.  The 
demand  was  refused  ;  the  matter  came  before  the  police  court  as  an 
attempt  to  extort  or  intimidate ;  and  the  prisoner,  last  year,  wrote  a 
long  letter  to  a  daily  paper,  containing  a  perfectly  coherent  history  of 
his  life,  and  an  account  of  the  particular  matter.  After  this,  shortly 
before  the  murder  in  question,  Mrs.  White  left  him  and  went  to 
Australia ;  and  the  prisoner,  who  evidently  resented  this,  went  to 
her  husband  and  got  possession  of  her  three  boys — sons  of  theirs — 
and  took  them  to  a  coffee-house,  where  he  left  them  in  bed,  and 
where  they  were  found  dead  next  morning.  This  was  the  morning 
of  the  9th  of  August.  On  the  evening  of  that  day,  he  went  to 
Ramsgate,  disguised  with  false  beard  and  moustache,  and  a  pair  of 
green  spectacles,  and  provided  with  a  pistol  revolver,  with  five  cham¬ 
bers,  all  of  which  were  loaded  with  ball ;  and,  having  found  out 
where  his  wife  lodged,  managed  to  get  access  to  her  at  the  house  of 
a  friend,  and  desired  to  be  alone  with  her.  She,  however,  at  first  ob¬ 
jected  to  this,  and  he  then  made  an  appointment  with  her  for  the 
next  morning  at  the  same  house.  He  came  there  the  next  morning, 
and  for  some  time  conversed  sensibly  ;  still,  however,  pressing  her  for 
an  interview  with  her  alone  ;  but  desiring  that  their  child  should  be 
with  them.  The  last  was  not  acceded  to,  but  his  wife  went  with  him 
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alone,  and  they  sat  together  nearly  half-an-hour,  till  the  child  catne  in. 
Ia  five  minutes  afterwards,  reports  of  fire-arms  were  heard,  and  it  ap¬ 
peared  that  after  shooting  both  his  wife  and  child,  he  was  taking  off 
his  disguise,  when,  before  he  had  time  either  to  reload  his  weapon  or 
depart,  he  was  seized  by  one  of  the  witnesses  until  the  police  arrived. 

Under  the  body  of  the  deceased  was  found  a  copy  of  his  letter* 
cut  out  from  the  newspaper  in  which  it  had  appeared.  When  asked 
why  he  had  done  the  deed,  he  said,  “  She  is  better  off ;  had  she  lived, 
she  would  have  had  more  trouble;  for  if  I  had  returned  to  London, 
it  would  have  been  under  sentence  of  death  !  ”  adding,  “  What  have 
I  left  behind !  ”  or,  “  What  have  I  done  !  ” — allusions  which,  it  was 
suggested,  referred  to  his  murdering  Mrs.  White’s  three  sons ;  evidence 
of  which,  therefore,  was  admitted  to  explain  the  allusions,  and  rebut 
the  evidences  of  insanity,  which  it  was  intimated  (as  already  sug¬ 
gested)  would  be  set  up. 

When  before  the  magistrates,  he  read  a  long  written  statement, 
acknowledging  that  he  had  taken  the  children  to  the  place  where  they 
were  found ;  and  throwing  the  “  responsibility  for  his  acts  ”  upon 
“  society,”  and  upon,  in  particular,  eminent  persons  whom  he  de¬ 
nounced,  and  to  whom,  it  was  to  be  collected,  he  had  applied  for 
pecuniary  relief.  While  in  prison,  he  wrote  several  sensible  letters, 
and  sent  a  telegram  to  a  friend  as  to  his  trial,  which  is  in  these  terms  : 
“  My  life  is  over  ;  I  shall  have  to  justify  myself  from  terrible  charges. 
See - .  I  want  her  brother,  &c.  ” 

The  counsel  for  the  prosecution  began  by  examining 
the  singular  statement  of  the  prisoner  read  before  the 
magistrates,  which  he  said  was  evidently  meant  to  be 
read,  whereas  the  telegram  which  was  sent,  and  intended 
only  for  a  friend,  was  perfectly  sensible.  This  was  true, 
also,  of  letters  written  by  him  about  his  own  affairs,  and 
various  other  matters.  All  were  quite  sane,  sensible  and 
intelligent.  Thence  the  counsel  proceeded  to  a  general 
statement  of  the  prisoner  s  connection  with  Mrs.  White, 
mother  of  the  murdered  boys,  in  order,  as  he  said,  to 
explain  what  the  prisoner  meant  by  his  going  to  London 
under  sentence  of  death,  and  to  show  that  in  this  he  was 
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not  insane,  but  quite  sensible.  Here  the  Court  inter¬ 
posed,  cautioning  the  counsel  that,  while  it  was  admissi¬ 
ble  to  enter  into  this  matter  to  some  extent,  it  should  not 
be  carried  further  than  was  necessary. 

In  the  course  of  the  examination  of  the  first  witness 
the  prisoner  cried  out  that  he  was  being  murdered,  that 
his  trial  was  hurried,  &c.  The  surgeon  to  the  jail  was 
directed  to  attend  him,  and  proceedings  were  stopped 
until  he  recovered.  It  afterwards  appeared  that  he  was 
subject  to  short  fits  of  hysteria. 

A  controversy  here  began  again  between  the  judge  and 
prisoner  in  regard  to  counsel.  The  prisoner  declared  that 
he  was  “  unable  to  authorize”  the  appearance  of  counsel 
in  his  behalf,  but  declining  to  make  any  election  between 
assuming  the  sole  charge  of  his  own  defence  or  permit¬ 
ting  it  to  be  done  for  him,  his  counsel  was  continued. 
The  plea  was  then  set  up  that  prisoner  was  now  insane, 
and  not  in  a  fit  state  to  be  tried.  Upon  this  the  jury 
was  sworn  to  try  the  question  of  the  present  mental 
condition  of  prisoner;  but,  on  the  suggestion  of  the 
prosecuting  counsel  that  “the  evidence  as  to  the  prisoner’s 
present  sanity  was  very  much  mixed  up  with  the  previ¬ 
ous  circumstances  of  the  case,”  it  was  finally  decided  to 
try  both  questions  together. 

The  prisoner  listened  to  the  evidence  with  apparent 
attention  and  intelligence,  taking  notes  from  time  to  time, 
when  suddenly,  upon  the  cross-examination  of  a  witness 
by  his  counsel,  he  began  to  shout  and  throw  himself 
about.  The  surgeon  to  the  jail  again  took  charge  of 
him,  and  he  soon  became  calm,  and  apologized  for  his 
behavior.  It  was  elicited,  in  cross-examination,  that 
the  prisoner  did  not  appear  in  an  excited  state  at  the  time 
of  the  murder,  beyond  clenching  his  hand  when  he  spoke. 
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It  was  further  deposed,  that  the  prisoner’s  wife  said 
to  him,  “  You  have  been  an  altered  man  ever  since  you 
imbibed  infidel  principles  in  your  mind.”  Another 
witness  stated  that  prisoner  talked  quite  rationally  on  the 
the  day  of  the  murder.  He  said  he  had  saved  up  money 
and  lost  it;  that  his  wife  had  not  suffered  more  than 
he  had,  etc.  To  his  wife  he  said,  “Mind,  I  have  had 
reproaches  enough  already  ;  let  me  have  no  more  of  them 
to-day.”  He  also  said  that  he  appreciated  the  kindness 
of  witnesses  to  her,  but  wished  to  speak  with  her  alone. 
He  did  so,  and  shot  both  her  and  the  child,  as  before 
stated. 

In  regard  to  the  conduct  of  prisoner  before  the  day  of 
the  murder,  nothing  was  found  to  favor  the  defence  of 
insanity.  One  witness,  who  had  known  him  twelve  years, 
said  that  he  seemed  calm  and  collected,  though  at  times 
depressed  on  account  of  his  business  troubles.  Another, 
whom  the  prisoner  had  supplied  with  bread,  stated  that 
he  appeared  quiet  and  inoffensive,  and  apparently 
carried  on  business  as  other  men  did. 

The  governor  and  the  surgeon  of  Sandwich  prison, 
under  whose  observation  the  accused  had  been  from  the 
day  of  the  murder  to  the  commencement  of  the  Assizes, 
and  the  governor  and  surgeon  of  Maidstone  jail,  in 
whose  care  he  had  since  been,  were  examined  as  to  the 
state  of  his  mind  at  the  time  of  the  act,  and  at  the 
present  time.  They  agreed  in  testifying  that  he  had 
always  appeared  to  them  perfectly  sane.  The  surgeon 
of  the  jail,  who  had  attended  him  in  court,  gave  as  his 
opinion  that  the  seizures  there  were  merely  those  of 
hysteria,  from  over  excitement.  He  had  no  doubt  that 
prisoner  perfectly  appreciated  all  that  was  going  on,  and 
that  he  was  desirous  of  giving  the  impression  that  he 
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was  insane.  The  questions  put  by  the  judge  to  these 
witnesses  were  similar  in  each  instance,  and  were  as 
follows : 

Mellor,  J. — Do  you  mean  that,  from  your  observation  of  him, 
you  should  say  he  acted  in  all  respects  like  a  rational  man  ? 

Witness. — Yes. 

Mellor.,  J. — Was  there  anything  to  lead  you  to  the  conclusion 
that  he  was  of  unsound  mind  ? 

Witness. — No. 

Mellor,  J. — At  all  times  did  he  appear  to  comprehend  everything 
that  was  said  to  him  ? 

Witness. — Yes. 

Several  medical  witnesses  were  called  to  establish  the 
defence  of  insanity.  One  of  these,  a  general  practitioner, 
had  seen  the  prisoner  a  night  or  two  previous,  and  had 
observed  his  demeanor  in  court.  His  opinion  was,  that 
he  was  insane.  The  witness  was  not  permitted  to  base 
an  opinion  on  the  general  facts  in  evidence,  but  only  on 
specific  facts  proved.  It  might  be  asked  in  regard  to 
these,  severally,  whether  they  were  symptoms  of  insanity 
or  the  contrary. 

On  his  cross-examination,  this  witness  admitted  that 
the  prisoner  spoke  sensibly  on  common  subjects,  but  said 
his  manner  was  rambling  and  incoherent.  He  also  said 
that  the  “  prisoner  seemed  to  be  suffering  under  a 
delusion and  again,  that  he  seemed  66  under  delusions 
upon  religious  subjects.  He  seemed  to  think  that  he  had 
killed  these  persons  from  a  sense  of  duty.”  To  the 
question  of  the  Judge,  “  That  is,  he  said  so.  He  told 
you  that  he  thought  so  ?”  witness  replied,  “  Yes.  He 
said  he  had  done  it  from  a  sense  of  duty.” 

In  reply  to  questions  by  the  judge,  it  appeared  that, 
in  the  opinion  of  witness,  prisoner’s  insanity  was  chronic, 
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with  lucid  intervals.  It  did  not  appear  to  him  that 
prisoner  knew  murder  to  be  a  crime,  at  the  time  of  his 
visit.  He  thought  prisoner  was  of  sound  mind  at  the 
beginning  of  the  interview  with  his  wife,  which  ended 
in  her  murder.  In  his  opinion,  prisoner  had  the  sense 
of  right  and  wrong  just  after  the  deed,  when  he  said  that 
if  he  had  gone  up  to  town  he  should  have  gone  under 
sentence  of  death.  He  then  knew  that  murder  was  a 
crime. 

Another  medical  man,  who  had  seen  many  cases  of 
insanity,  had  recently  examined  the  prisoner  for  a  quarter 
of  an  hour,  and  believed  him  to  be  of  unsound  mind. 
This  opinion  was  founded  on  his  appearance  and  discourse, 
and  a  delusion  of  the  mind  which  was,  as  he  said,  that 
the  “  occasion  required  him  to  commit  the  two  murders 
committee .”  Prisoner  had  also  told  this  witness  that  he 
did  not  consider  murder  to  be  a  crime. 

A  surgeon  stated  that  he  had  seen  the  prisoner  once, 
on  the  day  before  the  trial,  conversed  with  him,  noticed 
his  demeanor,  and  came  to  the  belief  that  he  was  subject  to 
delusion,  and  consequently  that  at  the  time  of  the  murder 
he  was  not  in  a  sound  state  of  mind,  but  under  a  delusion. 
This  delusion  was,  that  he  had  committed  no  crime.  To 
the  question  by  the  Judge,  “It  was  not  a  delusion  as  to 
any  fact  or  person,  but  a  moral  delusion  ?”  the  witness 
replied,  “A  destructive  tendency.”  He  thought  that 
prisoner  knew  he  was  to  be  tried  for  murder,  and  now 
understood  what  was  going  on.  He  believed  him  to  be 
rational  on  most  points;  only  as  to  his  destructive 
tendency,  and  the  murders.  These  he  did  not  know  to 
be  crimes.  Witness  further  considered  that  the  form  of 
insanity  was  homicidal  mania,  with  a  tendency  to  kill 
particular  persons  * 
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In  answer  to  further  questions,  witness  said  the  man 
had  told  him  he  was  destitute  and  could  not  support 
them,  and  that  therefore  it  was  better  to  kill  them  ;  and 
putting  everything  together — his  wildness  of  eye,  his 
rambling  manner,  his  excited  demeanor,  and  the  way  in 
which  he  spoke — he  should  say  he  was  insane.  And  so 
he  should  judge  from  his  conduct  and  demeanor  in  court, 
his  wishing  to  conduct  his  own  defence,  &c. ;  taking  all 
things  together — that  among  the  rest — he  thought  the 
man  insane. 

Mrllor,  J.,  in  summing  up  the  case  to  the  jury  said,  the  first 
question  for  them  was,  whether  the  prisoner  was  in  a  fit  state  to  be 
tried,  or  in  such  a  state  of  mental  incapacity  as  to  be  unable  to  com¬ 
prehend  the  nature  of  the  proceedings  and  the  evidence  against  him. 
If  so,  then  that  finding  would  be  recorded,  and  he  would  be  remand¬ 
ed  until  he  was  able  to  take  his  trial.  If  he  was  sane  now,  then  the 
question  would  arise  whether  he  was  guilty  of  the  crime  of  which  he 
was  charged.  The  defence  set  up  for  the  prisoner  was  insanity. 
Not  a  sudden  frenzy — not  a  sudden  access  of  homicidal  mania  or  fury, 
but,  as  was  said,  chronic  and  permanent  insanity.  Insanity  now,  and 
insanity  then  ;  insanity  such  as  to  disable  him  from  knowing  right 
from  wrong.  Now,  was  the  defence  sustained  ?  It  was  for  those  who 
set  it  up  to  sustain  it  by  evidence.  By  the  law  of  England,  every 
man  was  presumed  to  be  sane  until  the  contrary  was  shown.  It 
would  be  most  dangerous  if  it  were  otherwise.  And  when  a  person 
was  to  be  saved  from  the  consequences  of  his  acts  by  this  defence,  it 
must  be  shown,  from  circumstances  or  positive  testimony,  that  the 
person  at  the  time  of  the  act  was  in  such  a  state  of  mind,  from  dis¬ 
ease,  as  to  be  unable  to  comprehend  the  nature  and  quality  of  his 
acts,  and  to  know  whether  he  was  committing  right  or  wrong.  A 
man  might  have  been  brought  up  unhappily,  his  mind  might  be  ill- 
regulated  and  ignorant;  but  these  were  accidental  distinctions  of 
which  the  law  could  not  take  cognizance.  It  was  impossible  to  make 
all  men  equally  moral  or  educated.  And  if  these  distinctions  were  so 
to  be  regarded,  there  would  be  an  end  of  the  criminal  law  altogether. 
Cpmmenting  upon  the  evidence  of  the  medical  witnesses  for  the 
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defence,  the  learned  Judge  observed  that,  after  all,  the  jury  must  not 
give  themselves  up  to  such  testimony,  but  must  exercise  their  com¬ 
mon  sense  and  judgment  upon  it.  Some  medical  men  had  theories 
about  insanity  which,  if  applied  generally,  would  be  fatal  to  society. 
Life  could  not  go  on  if  men  who  committed  great  crimes  were  to  be 
deemed  insane  upon  these  theories.  The  standard  of  sense  or  respon¬ 
sibility  they  set  up  was  far  too  high  for  common  life  and  human  soci¬ 
ety.  And  when  medical  men  came  and  stated  that,  from  seeing  a 
man  once  or  twice,  they  should  say  he  was  insane  ;  and  not  only  so, 
but  that  he  was  insane  four  months  ago,  the  jury  must  exercise  their 
common  sense  as  to  the  grounds  given  for  this  opinion.  The  learned 
Judge,  in  commenting  on  the  medical  evidence  for  the  defence,  ob¬ 
served  that  the  medical  witnesses  admitted  (with  one  exception)  that 
the  expressions  of  the  prisoner,  immediately  before  and  after  the  fatal 
act,  showed  that  he  understood  its  nature,  and  knew  whether  it  was 
right  or  wrong.  The  learned  Judge  also  observed,  that  it  appeared 
from  the  evidence  for  the  prosecution,  that  hysteria  was  quite  differ¬ 
ent  from  insanity,  and  that  the  general  manner  and  demeanour  of  the 
prisoner  while  he  had  been  in  gaol  showed  sense  and  sanity  of  mind. 
It  was  remarkable,  he  observed,  that  there  was  no  evidence  as  to  his 
insanity  in  any  former  period  of  his  life.  No  one  who  had  known 
him  in  his  previous  life  said  he  was  insane,  or  ever  regarded  him  as 
being  so.  And,  on  the  other  hand,  the  gentlemen  who  had  been  in 
charge  of  the  man  from  the  moment  of  his  apprehension  to  the 
present  time,  gave  positive  evidence  that  he  was  perfectly  sane.  Such 
was  the  direct  and  positive  evidence  on  the  subject  of  the  prisoner’s 
insanity.  He  need  not  say  that  the  opinion  of  persons  who  had  ob¬ 
served  a  man  for  months,  was  worth  far  more  than  that  of  those  who 
went  to  see  him  once  for  the  very  purpose  of  giving  evidence  that  he 
was  insane.  The  jury  must  bear  in  mind  that  the  man  was  to  be 
presumed  sane  until  the  contrary  was  shown.  And  the  jury  could 
judge,  in  part,  from  their  own  observation  of  the  prisoner’s  de¬ 
meanour  in  the  dock.  So  much,  then,  for  the  direct  evidence  upon 
the  question.  The  case  for  the  prosecution,  however,  rested  a  good 
deal  upon  the  whole  of  the  circumstances  of  the  case,  and  especially 
the  circumstances  immediately  surrounding  the  act  in  question.  The 
jury  were  to  consider  whether  these  circumstances  did  not  show  that 
the  man,  at  the  time  he  committed  the  deed,  knew  that  he  committed 
a  crime.  It  was  not  enough  that  some  amount  or  degree  of  insanity 
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was  shown.  It  must  appear  that  the  prisoner  did  not  know  that  he 
was  doing  wrong.  The  learned  Judge  then  read  and  reviewed  the 
general  evidence  in  the  case,  pointing  out  the  circumstances  relied 
upon  as  showing  design  and  deliberation,  especially  the  disguise  made 
use  of.  Up  to  that  time  the  jury  must  consider  whether  everything 
was  not  consistent  with  his  being  in  the  full  possession  of  his  senses. 
Upon  the  face  of  it,  certainly,  it  looked  as  if  he  very  well  knew  what 
he  was  about.  The  learned  Judge  then  came  to  the  evidence  as  to 
the  circumstances  of  the  murder,  particularly  commenting  upon  the 
conversations  with  the  prisoner.  This,  he  observed,  was  all  very 
material  as  to  the  sanity  of  the  prisoner.  The  learned  Judge  observed 
that  the  prisoner  was  seized  immediately  after  the  act,  and  therefore 
there  was  nothing  in  his  not  attempting  to  escape,  as  he  must  have 
known  it  was  impossible,  and  so  as  to  the  avowal  of  the  act,  being 
taken  in  the  act,  how  could  he  help  acknowledging  it  ?  These  were 
no  proofs  of  insanity,  and,  on  the  contrary,  all  the  other  circumstan¬ 
ces  of  the  act  seemed  to  show  sanity.  As  to  the  motive  of  the  act, 
the  learned  Judge  observed  that  no  one  could  dive  into  the  heart  of 
a  human  being,  or  divine  the  secret  motives  of  his  actions.  The 
absence,  therefore,  of  all  proof  of  a  motive  was  not  of  the  same 
weight  as  its  presence.  But  here  there  was  an  allusion  to  his  being 
under  sentence  of  death  for  another  murder,  which  evidently  meant 
the  murder  of  the  boys,  for  he  said  he  referred  to  what  “he  had  done 
behind,”  or  “what  he  had  left  behind.”  Now,  did  the  jury  doubt 
that  he  knew  he  had  done  what  the  law  regarded  as  a  crime,  the 
doom  of  which  was  death?  It  appeared  that  the  prisoner  just  after 
the  act  was  calm  and  collected,  and  the  circumstances  seemed  to  show 
great  deliberation ;  and  the  statement  he  had  written  to  read  before 
the  magistrates  showed  a  consciousness  that  he  had  committed  a  crime. 
It  was  for  the  jury  to  say  whether  this  was  any  evidence  of  insanity. 
No  doubt,  it  was  a  strange  and  extraordinary  document ;  but  was 
there  not  “method  in  the  madness  ?  ”  Did  it  not  rather  show  an  aim 
and  purpose  to  mitigate  and  excuse  his  crime  ?  And  immediately 
after  writing  this  document,  there  were  letters,  and  messages  and  a 
telegram,  which  seemed  to  show  perfect  sense.  These  were  most 
material.  These  enquiries  were  most  sensible  and  pertinent ;  did  all 
this  show  any  want  of  capacity  to  understand  the  charges  against  him  ? 
Notwithstanding  all  this,  one  medical  man,  and  only  one,  said  he  was 
of  opinion  that  he  was  not  in  a  state  to  understand  what  was  going- 
on.  But  as  to  that,  the  jury  must  form  their  own  judgment,  and 
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upon  the  whole  evidence  they  must  consider  whether  they  were  or 
were  not  satisfied  that  he  was  now  in  a  state  to  take  his  trial ;  and  if 
so,  then  they  must  consider  the  next  and  great  question,  whether  at 
the  time  of  the  act  he  was  or  was  not  in  such  a  state  of  mind  as  to 
make  that  act  murder  ?  Every  act  of  wilful  killing  of  a  human  being 
was  prima  facie  murder,  and  it  was  murder  unless  the  evidence 
showed  that  the  man  was  not  in  a  state  to  know  that,  in  the  eye  of 
the  law,  wliat  he  did  was  a  crime.  Was  there  anything  in  the  case 
to  satisfy  their  minds  that,  at  the  time  he  did  the  act,  he  did  not 
know  that  it  was  wrong,  and  that  it  was  a  crime  ?  If  not  satisfied  of 
that,  then  (assuming  that  they  came  to  a  similar  conclusion  on  the 
first  question)  they  must  find  him  guilty;  if  otherwise,  then  not 
guilty,  on  the  ground  of  insanity. 

The  jury  first  pronounced  their  finding,  that  the 
prisoner  was  now  of  sane  mind,  and  then  they  returned 
to  the  general  verdict  of  “  Guilty.”  He  was  sentenced 
to  death. 

The  second  case  is  that  of  Regina  v.  Leigh.  Lewes : 
Crown  Court ;  coram  Erie ,  C.  J. 

Leigh  was  indicted  for  the  wilful  murder  of  one 
Harriet  ITarton,  on  the  1st  of  February,  1866. 

The  prisoner  had  been  engaged  in  some  service  in  China,  and,  on 
his  return  home,  had  married  the  sister  of  the  deceased,  and  kept  a 
public  house.  He  was  a  young  man  of  intemperate  and  irregular 
habits,  and  he  had  entered  upon  a  course  of  senseless  extravagance 
and  dissipation,  accompanied  with  a  great  degree  of  eccentricity  and 
absurdity,  but  with  no  lack  of  sense  or  intelligence  when  he  chose  to 
exercise  his  faculties.  And  though  he  drank  excessively,  it  did  not 
appear  to  affect  his  head  at  all.  He  rapidly  ran  through  his  business, 
and  was  sentenced  to  imprisonment  for  wilful  injury  to  the  house. 

When  he  came  out  of  prison,  a  ruined  man,  he  went  down  with 
his  wife  to  Brighton,  to  see  his  sister-in-law,  the  deceased,  and  it  ap¬ 
peared  pretty  plainly  from  the  sequel,  that  his  wife  had  complained 
to  her  sister  of  the  prisoner’s  conduct,  for  on  his  appearing  at  the 
house  of  his  sister-in-law,  she  showed  the  strongest  aversion  to  admit 
him,  an  aversion  mixed  with  apprehension.  She  knew  that  he  went 
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about  armed,  and  she  evidently  regarded  him  as  a  dangerous  charac¬ 
ter,  for,  it  appeared,  that  on  the  day  but  one  before  the  murder,  he 
and  his  sister-in-law  were  once  heard  talking  together,  and  she  was 
heard  to  say,  “You  shan’t  come  in  unless  you  are  searched,  for  you 
have  fire-arms  about  you  :  ”  to  this  he  replied,  “What  is  that  to  you, 
if  I  choose  to  carry  them  to  protect  myself?”  She  said  to  him, 
“  /ou  are  a  thief,  a  pirate,  and  a  murderer.”  Upon  this  the  prisoner 
turned  to  his  wife,  who  was  present,  and  said  angrily,  “Who  told 
your  sister,  but  you  ?  ”  It  was  plain,  therefore,  that  the  deceased,  at 
this  time,  regarded  him  with  aversion  and  apprehension,  and  it  ap¬ 
peared  that  it  was  in  this  spirit  they  parted.  This  was  on  Tuesday 
the  30th  January,  and  on  the  night  of  the  1st  February,  shortly 
after  midnight,  the  prisoner  went  to  the  house  with  a  loaded  pistol 
or  revolver,  and  at  once  going  up  to  his  sister-in-law,  standing  within 
two  feet  of  her,  he  fired  at  her  through  the  body.  She  cried, 
“  Save  me,  save  me,  I  am  killed ;  ”  he  fired  at  her  again,  and  shot  her 
in  the  body.  His  victim  fell  mortally  wounded,  and  died  the  next 
day  ;  the  prisoner,  after  his  victim  had  fallen,  left  the  house,  and 
shortly  after,  two  of  the  chambers  of  the  revolver  being  still  loaded, 
he  resisted  apprehension  in  the  most  determined  manner,  and  at¬ 
tempted  to  shoot  the  police  officer  by  whom  he  was  arrested.  In 
speaking  to  the  police,  he  avowed  premeditation. 

For  the  defence,  insanity  was  set  up;  no  medical  witnesses  were 
called  to  support  it,  and  all  the  evidence  to  sustain  it  was  that 
of  one  or  two  witnesses  who  had  known  the  prisoner  for  some  years, 
and  who  spoke  to  senseless  and  eccentric  extravagances  of  conduct, 
pulling  his  house  to  pieces,  putting  his  horse  in  it  (there  being  no 
stabling),  and  the  like.  But  this  evidence  rather  showed  excesses, 
the  result  of  self-indulgence,  than  any  natural  defect  of  intelligence. 
And  for  some  of  them,  for  instance,  his  pulling  the  house  to  pieces, 
he  was  prosecuted  and  punished.  These  acts,  indeed,  were  mostly 
committed  when  he  was  drunk ;  and  although  an  attempt  was  made 
to  show  that  by  drink  he  brought  on  fits  of  delirium  tremens ,  the 
evidence  failed  to  show  either  that  this  was  permanent,  or  that  there 
was  a  fit  at  the  time.  On  the  contrary,  the  medical  evidence  for 
the  prosecution  showed  the  prisoner’s  brain  was  not  weakened, 
and  expressions  were  proved  to  have  been  uttered  by  him 
which  proved  premeditation  and  design.  And  the  medical  officer  of 
the  Government  proved,  that  while  he  was  there,  he  had  shown  no 
symptoms  of  insanity. 
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Erle,  C.  J.,  thus  summed  up  the  case  to  the  jury.  This,  he  said, 
was  an  indictment  for  wilful  murder,  and  the  prosecution  had  called 
before  them  all  the  eye-witnesses  of  the  fact,  whose  evidence  clearly 
proved  the  commission  of  the  crime  ;  and  our  law  was,  that  if  a  per¬ 
son  did  an  act  which  amounted  to  that  offence,  it  was  the  duty  of  the 
jury  to  find  a  verdict  of  guilty,  unless  the  prisoner  could  show  that 
the  crime  was  not  one  of  murder.  The  evidence  of  the  eye-witnesses 
clearly  established  that  while  the  deceased  woman,  Mrs.  Harton,  was 
on  her  own  premises,  the  prisoner  went  close  up  to  her  and  twice 
fired  at  her,  causing  her  death.  The  defence  set  up  on  the  part  of 
the  prisoner  was,  that  at  the  time  of  the  fatal  act,  he  was  in  a  state 
of  mind  which  prevented  him  from  being  responsible  for  his  acts. 
Our  law  was,  that  a  man  was  responsible  for  his  acts,  unless  his  mind 
was  in  a  state  which  prevented  him  from  being  responsible  for  his 
acts.  If  he  was  conscious  that  he  was  doing  wrong  at  the  time  when 
he  committed  the  act,  then  he  was  responsible.  The  point  was,  the 
state  of  his  mind  at  the  time  when  he  committed  the  act. 

Now,  no  doubt  there  was  evidence  of  extraordinary  conduct  some 
months  previous  to  the  time  of  committing  the  act,  and  if  he  had 
done  it  during  the  time  when  his  conduct  was  of  that  kind,  it  would 
have  been  far  more  material  for  consideration :  but  no  one  was  called 
to  prove  that  after  his  confinement  in  the  House  of  Correction,  he  was 
subject  to  any  fits  of  insanity.  There  was  some  evidence  of  fits, 
but  there  was  nothing  to  show  of  what  nature  they  were.  There 
was  evidence  of  drinking,  but  it  did  not  make  him  drunk.  There 
was  evidence  of  extravagance  of  conduct,  no  doubt,  but  not  of  a  mind 
so  diseased  as  to  be  incapable  of  distinguishing  right  from  wrong. 
He  did  no  wrong  to  any  one  up  to  the  time  in  question.  He  was  his 
own  enemy ;  his  own  enemy  in  respect  to  money  and  the  manage¬ 
ment  of  his  own  affairs,  and  the  destroyer  of  his  health.  But  there 
is  nothing  to  show  that  he  did  not  know  all  this  was  wrong.  The 
jury  must  have  all  met  with  persons  who  were  unaccountably  impru¬ 
dent  in  their  conduct;  but  who  were  well  aware  that  the  course  they 
were  pursuing  was  wrong,  and  criminally  wrong.  The  evidence  to 
the  conversation  two  days  before  the  act  in  question,  was  worthy  of 
consideration,  as  showing  a  probable  motive  for  the  act. 

The  words  then  used  were  strong  and  powerful,  and  such  as  might 
raise  ill-feeling;  the  evidence  of  the  conduct,  just  before  the  fatal  act, 
showed  perfect  sobriety  and  apparent  possession  of  sense.  The  evi¬ 
dence  of  the  police  inspector,  as  to  what  occurred  immediately  after 


400 


Journal  of  Insanity. 


[January, 


the  fatal  act,  showed  a  consciousness  of  an  act  criminally  wrong,  for 
the  prisoner  was  trying  to  resist  arrest,  showing  that  he  was  well 
aware  that  he  had  committed  an  act  which  in  law  was  criminal. 
Then  there  was  the  evidence  of  the  police,  which  was  very  remarka¬ 
ble,  and  tended  to  show,  on  the  one  hand,  premeditation  and  con¬ 
sciousness  of  an  act  criminally  wrong.  Then  the  medical  ^officer  of 
the  gaol  gave  most  important  evidence  as  to  the  state  of  the  prisoner 
while  he  observed  him,  and  stated  that  he  had  seen  no  traces  of  insan¬ 
ity.  Supposing  the  prisoner’s  brain  to  have  become  weakened  by 
repeated  attacts  of  delirium  tremens,  he  would  be  more  liable  to  in¬ 
sanity.  But  the  prisoner’s  brain  had  not,  it  appeared,  become  weak¬ 
ened,  and,  on  the  contrary,  he  was  clear-minded,  sensible,  and 
intelligent.  Such  was  the  evidence,  and  he  repeated  that  unless  it 
was  made  out  that  the  prisoner  was  not  in  such  a  state  of  mind  as  to 
be  responsible  for  his  acts,  the  duty  of  the  jury  was  to  find  him  guilty 
of  the  act  he  committed. 

The  question  was,  whether  he  was  or  was  not  responsible  when  he 
committed  the  act — not  whether  he  was  not  guilty  on  the  ground  of 
insanity,  that  was  an  issue  far  too  vague,  indefinite,  an  1  undefined. 
The  issue  was,  whether  or  not,  when  he  did  the  act,  he  was  legally 
responsible ;  in  other  words,  whether  he  knew  its  nature,  and  knew  it 
was  wrong.  The  distance,  indeed,  between  the  extreme  points  of 
manifest  mania  and  perfect  sense  was  great,  but  they  approach  by 
gradual  steps  and  slow  degree.  The  law,  however,  did  not  say  that 
when  any  degree  of  insanity  existed  the  party  was  not  responsible ; 
but  that  when  he  was  in  a  state  of  mind  to  know  the  distinction 
between  right  and  wrong,  and  the  nature  of  the  act  he  committed, 
he  was  responsible. 

A  verdict  of  guilty  was  found  by  the  jury,  sentence 
of  death  thereupon  pronounced,  and  the  prisoner  was 
duly  executed. 

It  was  a  conclusion  of  Dr.  Day,  unchanged,  we  believe, 
in  the  several  editions  of  his  “  Medical  Jurisprudence  of 
Insanity,”  that  “the  course  of  practice  of  the  English 
criminal  courts  has  been  in  strict  conformity  with  the 
principles  laid  down  by  Hale.”  Ten  years  ago,  in  his 
monograph  “  On  Mental  Unsoundness,”  Mr.  Wharton 
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took  occasion  to  deny  the  correctness  of  this  conclusion, 
and  declared  that  the  decisions  of  English  courts  in  the 
law  of  insanity  “  had  kept  pace,  with  almost  equal  step, 
with  the  advance  of  medical  science.”  In  replying  to 
this,*  Dr.  Ray  attempted  to  show  that  both  the  English  and 
American  courts  were  still  governed  by  the  legal  dogmas 
of  the  seventeenth  century.  Now  it  has  seemed  to  us 
that  the  views  of  both  these  eminent  writers  were  incor¬ 
rect,  because  too  absolute  and  unqualified.  In  trials 
involving  the  question  of  insanity,  no  doubt  English 
judges  have  always  delighted  to  quote  with  approval  the 
early  doctrines  on  the  subject.  But  they  have  often,  at 
the  same  time,  greatly  modified  their  effect  by  a  liberal 
and  humane  construction.  This,  we  believe,  was  also 
true  of  American  courts.  At  any  rate,  no  one  can  say 
of  the  latter  that  they  are  now  governed  by  the  princi¬ 
ples  of  Hale,  or  by  any  doctrines  that  could  be  deduced 
from  them.  The  cases  of  Huntington,  Sickles,  Mary 
Harris  and  numerous  others  have  transpired  since  Dr. 
Ray  wrote,  and  moral,  volitional  and  instinctive  insanity 
have  all  been  practically  recognized  in  judicial  decisions. 
Although  hard  pressed  by  medical  authorities,  it  is  certain 
that  the  English  courts  have  yielded  far  less  in  this 
direction.  Have  they  yielded  at  all  ?  Certainly  not,  if 
the  opinions  in  the  two  cases  above  cited  are  sufficient 
proof.  Or  have  the  logical  absurdity  and  bad  practical 
tendency  of  the  moral  insanity  doctrines  become  so  ap¬ 
parent  of  late,  that  a  reaction  has  taken  place  in  judicial 
opinions  to  the  severe  principles  of  ancient  law  ? 

However  this  may  be,  the  principles  laid  down  by 
Justices  Mellor  and  Erie  need  not  be  controverted  here. 


*Vide  Journal  of  Insanity,  vol.  xn,  p.  287. 
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The  Journal  has  never  ceased  to  protest  against  them, 
as  contrary  to  an  enlightened  humanity,  and  to  the 
plainest  teachings  of  medical  science.  It  will  he  time 
enough  to  re-open  the  discussion  of  these  relics  of  an  age 
in  which  witchcraft  was  a  crime,  and  theft  of  a  shilling’s 
worth  punishable  by  death,  when  some  attempt  to  meet 
the  reasoning  of  Drs.  Bucknill  and  Winslow  in  England, 
and  Drs.  Ray  and  Bell  in  this  country,  has  been  seriously 
made.  We  shall  at  present  merely  notice  some  points 
in  the  charge  of  Justice  Mellor,  and  especially  the  com¬ 
mentary  upon  them  in  the  reporter’s  notes. 

The  reporter  asks  particular  attention  to  the  questions 
put  by  the  Judge*  to  the  non-medical  witnesses,  upon 
the  mental  condition  of  the  prisoner.  These  questions, 
he  conceives,  “  are  well  worthy  of  attention,  as  illustrat¬ 
ing  the  right  view  of  the  law which,  as  we  shall  see 
hereafter,  he  would  have  disregard  entirely  the  moral  and 
medical  relations  of  insanity. 

But  they  can  have  no  weight  as  authority  out  of  their 
connection  with  this  particular  case,  and  need  not  be 
dwTelt  upon.  For  the  same  reason,  we  shall  not  comment 
upon  those  parts  of  the  charge  in  which  the  jury  are 
told  that,  in  order  to  excuse  the  prisoner  from  his  crime, 
it  must  be  shown  he  was  “  at  the  time  of  the  act  in  such 
a  state  of  mind  from  disease  as  to  be  unable  to  compre¬ 
hend  the  nature  and  quality  of  his  acts,  and  to  know 
whether  he  was  committing  right  or  wrong.”  This 
direction  was  only  applied  to  the  particular  issue  then  on 
trial.  We  do  not  find  in  the  report  any  evidence  of 
insanity,  in  any  form  or  degree,  being  present,  and  in 
such  a  case  are  not  called  upon  to  say  that  the  test  of 
right  and  wrong  was  improperly  applied.  But  an 
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expression  at  the  close  of  the  charge,  whether  it  have 
any  legal  weight  or  not,  is  evidently  meant  to  reduce  the 
general  defence  of  insanity  to  the  narrow  and  inflexible 
test  of  the  earliest  English  law.  “  Every  act  of  wilful 
killing  of  a  human  being,”  said  the  Judge,  “  was  prima 
facie  murder,  and  it  was  murder  unless  the  evidence 
showed  that  the  man  was  not  in  a  state  to  know  that,  in 
the  eye  of  the  law,  what  he  did  was  a  crime.”  This,  of 
course,  justifies  the  reporter’s  statement,  that  the  decision 
would  make  the  knowledge  of  right  and  wrong  an  universal 
test  in  cases  of  alleged  irresponsibility  for  criminal  acts, 
and  the  question  of  insanity  purely  and  only  a  legal  one, 
in  which  medical  testimony  would  he  of  no  value  as 
such. 

It  will  be  enough  to  sketch  for  our  readers  the  rea¬ 
soning  of  Hale  upon  this  subject,  with  the  theories  upon 
which  it  is  based.  He  first  treats  of  the  incapacity  of 
infancy,  and  then  refers  to  it  as  a  standard  oh  the  subject 
of  insanity.  A  child  under  the  age  of  fourteen  is ,  prima 
facie ,  not  to  be  held  responsible  for  crime,  “  but  if  he  be 
above  twelve  years  old,  and  it  appear  that  he  could  discern 
between  good  and  evil  at  the  time  of  the  oflence,  he  may 
be  convicted.”  And  this  knowledge  of  right  and  wrong 
does  not  refer  to  a  moral  sense,  but  to  a  consciousness  that 
others  regard  the  act  as  a  crime,  and  that  punishment 
will  follow  it.  Even  in  a  child,  it  is  the  fear  of  punish¬ 
ment,  which,  if  shown,  warrants  conviction,  and  not  really 
the  capacity  to  distinguish  right  from  wrong.  He  then 
proceeds  to  treat  of  insanity,  which  is  divided  into  con¬ 
genital  and  acquired ;  or,  in  his  language,  into  “  born 
idiotcy,  and  dementia  aecidentalis  vel  adventitia .”  The 
latter,  he  says,  “  proceeds  from  several  causes,  sometimes 
from  the  distemper  of  the  humours  of  the  body,  as  deep 
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melancholy  or  choler  ;  sometimes  from  disease, as  fever  or 
palsy ;  sometimes  from  a  concussion  or  hurt  of  the  brain.” 
He  then  divides  insanity  into  partial  and  total.  The 
former  exists  where  there  is  not  a  competent  use  of 
reason  “  on  particular  discourses,  subjects,  or  applica¬ 
tions,”  or  where  the  insanity  “is  partial  in  respect  of 
degree.”  Simple  melancholia  is  a  form  of  partial  insanity, 
and  this  should  not  excuse  from  crime  ;  for,  he  says, 
“  doubtless  most  persons  that  are  felons,  are  under  a  de¬ 
gree  of  partial  insanity,  when  they  commit  these  offences.” 

Then  again,  he  biys  down  the  following  :  “  Accidental 
dementia ,  whether  total  or  partial,  is  distinguished  from 
that  which  is  permanent  and  fixed,  and  that  which  is  in¬ 
terpolated,  and  by  certain  periods  and  vicissitudes ;  the 
former  is  madness,  the  other  is  lunacy.” 

That  is  to  say  :  Insanity,  including  total  and  partial, 
is  divided  into  that  which  is  constant,  and  that  which  is 
interrupted  by  lucid  intervals.  Crimes  committed  in 
these  intervals,  “  are  of  the  same  nature,  and  subject  to 
the  same  punishment,”  as  if  no  insanity  had  existed. 
He  goes  on  to  make  still  another  division  of  insanity,  into 
what — translating  his  labored  descriptions  into  modern 
language — we  now  term  mania  and  dementia.  But 
whether  the  disease  be  mania  or  dementia,  whether  it  be 
temporary  or  fixed,  it  must  be  total  at  the  moment  of  the 
crime,  to  excuse  from  legal  responsibility.  And  further, 
in  the  words  of  the  reporter : 

It  is  manifest  that  Hale  would  have  required  proof  of  a  total  loss 
of  reason  and  understanding,  such  as  to  prevent  the  person  from 
knowing  that  he  had  done  what  those  around  him,  and  the  law, 
deemed  wrong  and  punishable.  Next,  that  this  would  be  a  mental , 
not  a  moral  incapacity ;  and,  tested  by  acts  and  evidences  of  under¬ 
standing  those  around,  not  by  any  nice  investigation  of  physiological 
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phenomena ;  further,  that  the  same  incapacity  which  would  prevent 
criminality,  would  prevent  trial,  and  no  less ;  and,  on  the  other  hand, 
that  the  utter  want  of  understanding  which  would  preclude  trial,  and 
uo  less ,  would  preclude  criminality. 

All  this,  the  reporter  maintains,  still  represents  the 
law  of  lunacy  in  England,  and  is  the  ground  of  the  two 
decisions  we  have  quoted.  In  illustrating  this  point,  he 
takes  up  the  celebrated  case  of  Earl  Ferrers,  (B.  v.  Earl 
Ferrers ,  19  St.  B.  333.)  His  conclusions  are  as  follows  : 

In  Earl  Ferrers’  case  the  House  of  Lords  virtually  rejected  medical 
evidence  upon  a  moral  theory  of  hypothetical  insanity;  holding  that 
insanity  in  a  legal  sense  was  not  a  moral  question,  but  a  practical 
question,  and  to  be  proved  or  disproved  by  the  testimony  of  people 
who  had  known  and  dealt  with  the  party  prior  to  the  act.  In  other 
words,  the  doctrine  laid  down  by  the  Lords  was  a  logical  deduction 
from  the  doctrine  laid  down  by  Hale.  Any  later  cases,  in  which  there 
has  been  a  departure  from  that  doctrine,  are  marked  by  the  most 
manifest  confusion  of  ideas,  and  have  tended  to  involve  the  subject 
in  hopeless  perplexity,  from  which  it  could  only  be  rescued  by  a  re¬ 
currence  to  the  sound  practical  doctrine  of  an  earlier  and  more  sensi¬ 
ble  age.  It  was,  however,  before  the  present  time  laid  down  that,  to 
excuse  a  man  from  punishment  on  the  ground  of  insanity,  it  must  be 
proved  distinctly  that  he  was  not  capable  of  distinguishing  right  from 
wrong  at  the  time  he  did  the  act,  and  did  not  know  it  to  be  n,n  offence 
against  the  laws  of  God  and  Nature  ( R .  v,  Offord,  5,  C.  A  P.  168.) 
The  confusion  was  in  bringing  in  the  latter  element,  which  is  purely 
moral  and  not  legal. 

Finally,  in  closing  this  exposition  of  English  law  on 
the  subject  of  insanity,  wTe  give  the  test  laid  down  by 
Hale,  to  distinguish  between  that  partial  insanity  which 
does  not  excuse  from  crime,  and  a  total  insanity  : 

The  best  measure  that  I  can  think  of  is  this ;  such  a  person  as, 
labouring  under  melancholy  distempers,  hath  yet  ordinarily  as  great 
understanding  as  ordinarily  a  child  of  fourteen  hath ,  is  such  a  person 
as  may  be  guilty  of  treason  and  felony. 


406 


Journal  of  Insanity. 


[January, 


The  kind  and  degree  of  insanity  which  must  he  found 
in  order  to  avoid  a  legal  responsibility  for  criminal  acts, 
are  thus  set  forth  in  the  latest  decisions  of  leading  Eng¬ 
lish  courts.  We  do  not  hesitate  to  say,  that  this  test, 
the  product  of  an  age  of  comparative  ignorance  and  in¬ 
humanity,  is  false  to  well  established  science,  and  con¬ 
trary  to  the  spirit  of  a  more  humane  civilization.  It  will 
not  be  denied  that  this  Journal  has  been  a  steady  advo¬ 
cate  of  conservative  principles  in  the  medico-legal  relations 
of  insanity.  To  certain  doctrines  which  have  been  pro¬ 
pounded  by  the  highest  authorities  in  mental  medicine,  and 
recognized  in  many  judicial  decisions,  we  have  strenuously 
objected,  for  the  reason  that  they  would  extend  the 
shield  of  irresponsibility  over  the  whole  criminal  class. 
But  it  is  plain  that  the  principles  embodied  in  these  decis¬ 
ions  would  lead  to  an  opposite  and  more  fatal  error.  On 
their  strict  application,  we  believe  that  more  than  three- 
fourths  of  the  inmates  of  our  insane  asylums  would  be 
found  responsible  for  their  acts.  Of  those  who  have 
escaped  conviction  for  crime  on  the  ground  of  insanity, 
a  much  larger  portion  would  be  remanded  for  sentence. 
For  if,  as  the  reporter  says,  66  the  incapacity  necessary 
to  exempt  from  criminality  is  the  same  in  degree  as  that 
which  exempts  from  trial/’  then  the  fact  of  trial  would 
be  itself  proof  of  responsibility.  We  freely  admit  that 
responsibility  in  cases  of  insanity  is  not  a  question  to  be 
decided  in  the  light  of  psychological  theories.  But 
neither  is  it  to  be  tried  by  the  unyielding  test  of  a  legal 
formula,  whose  recommendation  is,  that  “  the  hopeless 
perplexity”  of  law  logic  can  be  relieved  in  no  other  way. 
It  is  indeed,  and  solely,  a  “  practical  question.”  Let  it 
be  committed  then,  as  any  other  question  of  fact,  to  the 
common  sense  of  a  jury,  with  the  least  possible  reference 
to  legal  rules  or  medical  abstractions. 


ON  MOEAL  INSANITY.* 


BY  I)R.  JULES  FALRET. 

The  question  of  reasoning  insanity  (mania  without 
delirium,  moral  insanity,  or  insanity  of  the  acts),  now 
before  the  Society,  is  one  of  the  most  comprehensive  and 
difficult  of  those  which  belong  to  our  specialty.  It 
presents  many  aspects,  and  may  be  looked  upon  from 
many  different  points  of  view.  At  all  times  it  deserves 
to  be  carefully  studied,  and  to  be  made  a  subject  for 
public  discussion,  but  such  discussion  is  especially  op¬ 
portune  at  a  time  when  so  many  unjust  charges  are  made 
against  medical  alienists,  in  cases  of  pretended  illegal  and 
arbitrary  sequestration.  For,  it  is  in  those  kinds  of 
insanity  presenting  certain  characteristics  similar  to  what 
are  found  in  the  normal  mind  that  diagnosis  is  the  most 
difficult,  and  in  which  physicians  are  more  apt  to  be 
accused  of  wrongly  predicating  mental  disease  by  phi¬ 
losophers,  magistrates  and  the  public,  who  will  see  nothing 
in  such  cases  but  simple  obliquity  and  eccentricity  of 
character. 

The  clinical  study  of  the  several  varieties  of  insanity 


*Tliis  article  forms  the  first  part  of  a  paper  read  by  its  learned 
author  at  the  opening  of  a  discussion  upon  moral  insanity,  begun  at 
a  meeting  of  the  Soci6tt  Mtdico-Psychologique ,  in  January  of  the 
present  year,  and  continued  during  several  following  sessions.  We 
shall  publish  the  remaining  parts  of  this  important  essay  in  future 
numbers  of  the  Journal,  and  shall  also  attempt  to  lay  before  our 
leaders  the  substance  of  the  discussion  which  followed  it.  The  whole 
will  be  found  of  great  interest,  as  presenting  the  views  of  the  most 
celebrated  French  psychologists  upon  a  subject  which  has  commanded 
so  much  attention  in  this  country. 
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brought  together  provisionally  under  the  vague  terms, 
reasoning  insanity,  moral  insanity,  mania  without  deliri¬ 
um,  or  insanity  of  the  acts,  would  require  a  volume.  I 
cannot  undertake  to  give,  in  a  single  discourse,  an  out¬ 
line  even  of  such  a  work.  My  purpose  to-day  is, 
simply  to  indicate  in  brief  the  principal  points  in  this 
vast  and  complex  subject,  which  seem  to  me  most  worthy 
the  attention  of  the  Society,  and,  in  a  manner,  to  trace 
the  line  of  inquiry  which  we  ought  to  pursue  in  the 
discussion  now  to  be  opened.  Without  this  precaution, 
in  fact,  the  discussion  would  be  in  danger  of  wandering 
into  vague  generalities,  and  metaphysical  discourse  with¬ 
out  practical  application.  It  is  thus  important  in  the 
beginning  to  specify  the  subject  of  debate,  and  to  define 
precisely  the  limits  within  which  it  is  to  be  discussed. 

I  shall,  therefore,  divide  this  discourse  into  four  parts  : 
1.  the  psychological;  2.  the  pathological  or  clinical; 
3.  the  administrative  or  legislative ;  4.  the  medico-legal. 
These,  it  seems  to  me,  are  the  four  principal  aspects 
under  which  the  question  should  be  examined. 

1.  Psychological. — In  a  society  at  once  medical  and 
philosophical  like  our  own,  it  is  impossible  not  to  notice 
the  psychological  side  of  the  question  of  mania  without 
delirium.  It  is,  I  think,  the  least  important  for  the 
solution  of  the  practical  problems  which  we  have  in  view, 
and  I  shall  dwell  much  more  at  length  upon  the  patho¬ 
logical  or  clinical  division  of  my  subject.  Yet  I  cannot 
refrain  from  calling  to  it  the  attention  of  the  Society. 

The  psychological  discussion  of  reasoning  insanity 
ought,  it  appears  to  me,  to  be  directed  upon  two  principal 
points.  The  first  is,  to  determine  whether  each  of  the 
mental  faculties  may  act  separately  from  the  others,  or  if 
it  is  only  possible  for  all  to  act  together  as  a  strictly 
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combined  whole,  both  in  a  state  of  health  and  of  disease  ? 
The  second  point  is,  to  define,  in  theory,  the  limits 
between  sanity  and  insanity.  I  shall  offer  a  few  words 
upon  each  of  these  points  in  the  discussion. 

In  the  first  place,  may  the  moral  powers  be  sepa¬ 
rately  affected  by  disease,  without  concomitant  disorder 
of  the  intellectual  faculties,  or,  on  the  contrary,  does 
there  exist  in  all  cases  without  exception,  and  notwith¬ 
standing  the  greater  manifestation  of  disease  in  one  of 
these  departments,  a  lesion,  at  the  same  time,  in  both 
the  grand  divisions  of  mind  ?  This  is  the  first  question 
to  be  considered  in  regard  to  moral  insanity,  and,  above 
all  others,  the  fundamental  one.  For  the  essential  and 
characteristic  fact,  upon  which  this  form  of  insanity  has 
been  based  by  all  who  have  admitted  it,  is  the  idea  of  an 
exclusive  lesion  of  the  feelings  or  the  instincts,  without 
disorder  of  the  intelligence.  It  is  upon  this  ground  that 
the  discussion  has  proceeded  since  the  beginning  of  the 
century.  It  has  been  asked,  whether  there  really  exists 
such  a  thing  as  insanity  without  delirium  (moral,  affective, 
or  reasoning  insanity),  in  which  the  feelings  and  instincts 
are  alone  perverted,  while  the  intelligence  remains  per¬ 
fectly  intact ;  and  from  this  clinical  question  has  arisen 
the  more  general  inquiry,  as  to  the  necessarily  united  or 
possibly  separate  action  of  the  human  faculties,  in  health 
and  disease.  This  subject  has  already  been  several 
times  brought  before  this  Society,  either  in  connection 
with  the  legal  and  psychological  aspects  of  monomania, 
or  with  the  question  of  partial  responsibility.  I  shall 
not,  then,  dwell  long  upon  it  at  this  time. 

I  shall  only  say,  that  for  my  part,  I  firmly  believe, 
theoretically  and  practically,  in  the  perfect  unity  of 
action  of  the  various  mental  faculties,  both  in  the  sane 
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and  the  insane.  In  reasoning  or  moral  insanity  clinical 
observation  proves,  in  my  opinion,  that  there  may  be  a 
great  excess  of  disorder  in  the  moral  or  instinctive 
faculties,  but  that  it  is  never  entirely  absent  from  the 
intelligence.  Psychologists  do  not  admit,  in  the  healthy 
mind,  the  distinct  existence  of  the  several  faculties,  ex¬ 
cept  as  a  convenience  of  study.  These  faculties  are  then, 
in  reality,  only  different  modes  of  action  of  one  indivisi¬ 
ble  mind.  They  can  no  more  act  separately  in  a  state  of 
health,  than  they  can  be  affected  separately  by  disease. 
Several  faculties  always  cooperate  for  the  production  of 
each  one  of  our  mental  acts ;  and  thus  every  one  of  these 
is  a  product  of  the  simultaneous  action  of  more  than  one 
of  the  primitive  powers  of  the  mind.  So  in  disease, 
there  may  and  often  does  exist  a  predominant  lesion  of 
a  single  faculty,  but  there  is  never  an  affection  of  one 
alone,  the  others  being  left  entirely  untouched. 

The  fundamental  error  in  all  the  writings  of  medical 
alienists,  of  every  country,  since  the  beginning  of  the 
century  is,  that  they  have  transferred  into  mental 
medicine,  without  change,  the  classification  of  the 
faculties  laid  down  by  professed  psychologists  for  the 
study  of  the  normal  mind. 

The  phrenological  school  especially,  and  Gall,  its 
founder,  at  its  head,  have  taught  this  complete  division 
and  possible  isolation  of  the  human  faculties.  It  has 
even  endeavored  to  assign  each  one  of  them  a  particular 
seat  in  the  brain,  and  has  desired  to  find,  in  pathology, 
examples  of  separate  lesions  of  these  faculties,  corres¬ 
ponding  to  each  of  the  propensities,  instincts,  affections 
and  intellectual  powers.  Thus  distinct  monomanias  have 
been  created,  based  on  the  disorder  of  certain  propensi¬ 
ties,  such  as  to  murder,  robbery,  etc.,  etc. 
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Pinel  had  already  entered  upon  this  course  marked  out 
by  the  philosophers,  by  creating,  as  a  distinct  species, 
mania  sans  delire ,  characterised  by  an  exclusive  disorder  of 
the  feelings  and  propensities,  without  lesion  of  the  intelli¬ 
gence.  Esquirol  followed  his  illustrious  master  in  this 
direction,  by  dividing  monomania  into  the  affective,  the 
instinctive,  and  the  intellectual ;  and  if  at  first,  in  his 
article  on  monomania,  he  did  not  recognize  a  monomanie 
instinctive  homicide ,  yet  afterward  (in  his  memoir  on 
homicidal  monomania),  he  acknowledged  such  a  disease, 
in  admitting  the  existence  of  certain  facts  showing  that 
the  propensity  to  murder  might  be  manifested  without 
disorder  of  the  intellect. 

In  England,  Dr.  Prichard  has  likewise  admitted,  in  his 
work  on  mental  diseases,  moral  insanity  as  a  distinct 
species,  based  also  upon  lesion  of  the  feelings  and 
instincts  only,  and  which  nearly  corresponds  to  the  mania 
sans  delire  of  Pinel.  Since  his  time  the  English  physi¬ 
cians  have,  for  the  most  part,  accepted  this  form  of 
insanity,  as  described  by  him. 

In  Germany,  the  medical  alienists  of  the  first  part  of 
the  century,  such  as  Peil,  Heinroth,  Hoff bauer,  etc.,  also 
sustained  the  reality  of  an  insanity  without  delirium  ; 
but  in  1822,  Henke,  the  celebrated  founder  of  the 
journal  of  legal  medicine  which  is  continued  to  the 
present  time,  began  to  question  this  prevalent  doctrine. 
Since  that  period  the  contest  among  German  physicians 
upon  this  capital  question  has  been  very  animated ;  but, 
little  by  little,  the  opinion  first  maintained  by  Henke  has 
finally  triumphed,  and  it  is  to-day  the  dominant  one  in 
Germany.  Professor  Griesinger,  in  liis  treatise  on  men¬ 
tal  diseases,  asserts,  in  effect,  very  distinctly,  that  there 
is  no  such  thing  as  insanity  without  lesion  of  the  under- 
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standing.  He  even  goes  so  far  as  to  say  (p.  355),  that 
the  creation  of  mania  sans  delire  by  Pinel  was  a  misfortune 
for  science. 

In  France,  in  1810,  my  father,  in  his  thesis,  com¬ 
menced  the  reaction  against  the  opinion  of  Finel,  by 
denying,  absolutely,  the  existence  of  mania  sans  delire. 
Since  then  Marc,  Georget,  and  most  of  the  disciples  of 
Pinel  have  sustained  the  doctrine  of  their  masters,  and 
the  possibility  of  the  separate  lesion  of  the  intellectual 
and  instinctive  .faculties  in  insanity  is  yet  generally 
admitted  among  us.  Nevertheless,  many  medical  alienists 
have  begun  to  abandon  this  extreme  position,  and,  for 
my  part,  I  am  convinced  that  the  more  rigorous  and 
complete  study  of  the  facts  now  brought  arbitrarily 
together  under  the  name  of  folie  sans  delire ,  will  lead  all 
conscientious  observers  to  admit  the  correctness  of  that 
doctrine  which  is  to  me  a  demonstrated  truth,  namely ; 
that  there  does  not  exist  in  mental  disease  an  isolated 
lesion  of  the  feeling  or  of  the  instincts,— in  other  words, 
that  there  is  no  such  thing  as  folie  sans  delire. 

The  second  psychological  question  to  be  examined,  in 
the  consideration  of  reasoning  insanity,  is  that  of  the 
limits  which  separate  reason  from  madness,  and  the  marks 
which  serve  to  establish  a  line  of  demarkation  between 
these  two  states,  in  difficult  cases.  All  those  who  to¬ 
day  bring  objections  before  medical  alienists,  urge  the 
difficulty  which  has  always  existed  in  forming  an  exact 
definition  of  insanity,  and  laying  down  a  precise  limit 
between  it  and  sanity. 

The  distinctive  marks  which  have  been  sought  to  be 
established,  as  an  absolute  criterion,  in  the  diagnosis  of 
insanity  are,  in  fact,  insufficient.  Some  of  these  are 
very  important  and  useful,  but  none  will  apply  to  all 
cases  without  exception. 
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The  first  of  these  characteristics,  offered  as  a  means 
of  defining  insanity,  and  distinguishing  it  from  reason, 
is  contained  in  the  statement  that  insanity  is  the  loss  of 
free  will.  This  definition  is  already  an  old  one.  M. 
Morel  has  adopted  it  in  his  u  Clinical  Studies,”  M. 
Renaudin,  in  his  66  Medico-Psychological  Studies,”  and 
M.  Baillarger,  in  his  “  Lessons,”  and  in  his  essay  on 
classification.  But  to  define  insanity  thus  is  evidently 
to  proceed  in  a  circle,  and  to  replace  one  question  by 
another.  For  after  such  a  definition  there  still  remains 
to  be  asked,  by  what  signs  can  we  determine  whether  a 
person  under  examination  has,  or  has  not,  lost  his  free¬ 
dom  of  will.  This  definition  is  not,  then,  admissible  in 
theory  even,  and  can  be  of  no  utility  in  practice. 

A  second  means  of  diagnosis  has  been  proposed,  to 
distinguish  between  the  insane  and  sane.  An  insane 
person,  it  is  claimed,  is  not  conscious  of  his  insanity.  He 
has  false  ideas,  involuntary  impulses,  illusions  and  hal¬ 
lucinations,  without  being  conscious  that  they  are  false 
and  morbid;  while  the  sane  person,  attacked  by  any 
malady  whatever,  always  knows  perfectly  that  he  is  sick, 
and  is  conscious  that  his  condition  is  not  a  normal  one. 
But  what  is  thus  claimed  as  a  diagnostic  mark  between 
the  man  of  sound  mind  and  the  insane  person,  is  of  no 
real  value.  The  sane  man,  in  fact,  often  fails  to  recognize 
in  himself  a  morbid  condition  which  others  have 
observed,  and,  in  a  psychical  point  of  view,  lie  very 
seldom  discovers  his  illusions.  This  agrees  with  the  old 
adage,  “  Man  is  ignorant  of  himself.”  As  for  the  insane, 
all  who  have  observed  a  large  number  of  them  know 
very  well  that  there  are  many  who,  being  perfectly 
conscious  of  their  condition,  strive  with  energy  against 
their  disease,  against  the  impulses  or  delusions  which 
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overcome  them  in  spite  of  all  their  efforts.  There  are 
those  who  even  exaggerate  their  insanity,  and  are  alarmed 
and  afflicted  by  it,  without,  however,  being  able  to  rise 
above  it.  They  are  morally  what  the  hypochondriac  is 
physically.  M.  Delasiauve,  among  others,  has  called 
attention  to  this  consciousness  of  insanity,  as  belong¬ 
ing  especially  to  those  whom  he  has  classified  under 
the  name  of  pseudo-monomaniacs.  This  characteristic, 
excellent  in  a  great  number  of  cases  for  distinguishing 
sanity  from  insanity,  is  not,  then,  applicable  to  all,  and 
can  not  be  considered  an  absolute  criterion. 

A  third  means,  much  better  than  the  foregoing,  ad¬ 
mitted  by  all  alienists  to  be  of  a  real  importance,  and 
which  is  used  every  day  in  the  diagnosis  of  insanity,  is 
the  comparison  of  the  individual  with  himself  at  several 
periods  of  his  life.  My  father,  in  an  article  on  mental 
alienation  published  in  1838,  insisted  with  much  reason 
upon  the  incontestable  value  of  this  characteristic,  and 
Prof.  Griesinger  ( Traite  des  Maladies  Mentales.  trad.frang, 
p.  136)  also  points  it  out,  as  one  of  the  surest  means  for 
arriving  at  the  diagnosis  of  insanity.  But  this  test,  very 
useful  in  most  cases  of  insanity,  is  not  applicable  to  all 
without  exception.  In  certain  cases  of  that  reasoning 
insanity,  for  example,  which  we  are  now  considering,  this 
means  ceases  to  be  of  advantage. 

There  are,  in  fact,  some  individuals  predisposed  to 
insanity  from  their  birth,  the  disease  having  its  source  in 
their  ascendants,  and  who  from  the  earliest  period  in 
their  life  manifest  in  their  ideas,  feelings  and  propensities 
such  marked  peculiarities,  that  they  are  distinguished 
even  in  infancy  from  other  children,  and  bear  thenceforth 
the  indelible  marks  of  insanity.  These  signs  of  a  pre¬ 
disposition  to  mental  disease  the  medical  alienist  recog- 
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nizes  at  a  very  early  period.  They  become  more  and 
more  distinct  as  the  child  advances  in  years,  especially 
at  the  age  of  puberty,  and  sometimes  later.  The 
development  of  insanity  thus  proceeds,  little  by  little, 
the  disease  blending  itself  by  insensible  shades,  so  to 
say,  with  that  mental  predisposition  which  has  formed 
the  normal  character  of  the  individual  from  his  birth. 
When,  finally,  the  insanity  bursts  forth,  or  becomes 
apparent  to  all,  it  is  not  easy  to  say  at  what  moment  it 
has  really  begun,  for  the  reason  that  it  has  an  almost 
uninterrupted  continuity  with  the  previous  mental  con¬ 
dition.  In  these  cases,  rare  certainly,  in  which  the 
disease  is  only  an  exaggeration  of  the  natural  character, 
the  comparison  of  the  individual  with  himself  ceases  to 
be  a  useful  test.  Yet  such  a  condition  is  what  is  usually 
found  in  reasoning  insanity,  which  is  frequently  heredi¬ 
tary,  and  involved  in  the  primitive  constitution  of  the 
patient. 

Philosophers  and  magistrates  have  admitted  many 
other  theoretical  tests  for  distinguishing  between  passion 
and  madness,  between  an  error  of  reasoning  and  a  delu¬ 
sion  ;  but  these  distinctive  signs  are  even  less  sufficient 
than  those  already  mentioned,  and  will  not  bear  exami¬ 
nation  in  the  light  of  a  truly  medical  experience.  Thus, 
for  example,  it  has  been  said  that  the  passion  of  a  sane 
man  has  its  motives,  and  an  object  having  a  real  ex¬ 
istence  in  the  external  world,  while  that  of  an  insane 
man  has  not.  The  words  of  a  sane  man,  it  is  declared, 
naturally  follow  from  his  delusions,  while  there  is  an  in¬ 
consequence  in  the  language  of  the  insane,  and  their 
words  are  contradicted  by  their  acts.  Again,  it  is  said 
that  the  insane  cannot  discern  between  good  and  evil, 
while  the  man  under  the  influence  of  passion  or  criminal 
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motives,  knows  perfectly  that  he  is  doing  wrong.  To  this 
has  been  added,  that  in  the  insane  the  tendency  to  an  act 
is  irresistible,  while  the  sane  man  has  always  the  power 
of  restraining  himself  at  the  moment  of  the  deed ;  but 
this  is,  evidently,  only  another  form  of  that  reasoning  in 
a  circle,  noticed  in  regard  to  the  question  of  free  will. 
It  would  still  remain  to  he  pointed  out,  how  to  determine, 
in  each  case,  the  amount  of  resistance  possible  to  the  will, 
or  the  irresistibility  of  the  impulse. 

Finally,  it  has  been  affirmed  that  the  insane  are  im¬ 
pelled  involuntarily  to  the  commission  of  indiscriminate 
acts,  without  motive,  reflection,  combination  or  premedi¬ 
tation  ;  while  this  is  not  true  of  the  passionate  and 
wicked. 

But  daily  observation  proves,  on  the  contrary,  that  the 
insane  often  contrive  with  much  pains  before  acting,  and 
that  the  number  of  those  who  commit  so-called  criminal 
acts  from  a  motive  having  its  source  in  delusion  or  pas¬ 
sion,  is  far  greater  than  that  of  those  who  act  under  an 
impulse  which  is  purely  instinctive,  and  without  motive. 
In  proof  of  this,  we  need  only  cite  the  difficulty  expe¬ 
rienced  by  Esquirol,  when  he  sought  to  find  examples  of 
instinctive  homicidal  monomania,  after  having  begun  by 
denying  their  existence.  All  these  means  of  diagnosis, 
based  upon  the  character  of  the  acts,  the  passions,  or  the 
non-morbid  aberrations,  opposed  to  those  of  insanity  con¬ 
sidered  generally — characteristics  derived  from  philoso¬ 
phers  and  magistrates — are,  then,  insufficient  for  the 
physician.  To  him  a  more  certain  basis  is  necessary ; 
and  this  basis  can  only  be  in  the  patient  himself,  or,  in 
other  words,  in  clinical  observation. 

The  physician  ought  to  seek  his  criterion  for  the  diag¬ 
nosis  of  insanity  in  pathology,  and  not  in  psychology. 
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Now  this  criterion  exists  in  the  very  fact  of  the  disease 
itself,  which  is  made  up  of  physical  and  moral  symptoms, 
manifested  in  a  certain  order  ;  that  is,  of  a  combination  of 
signs,  and  not  of  one  alone.  It  is,  in  my  opinion,  by  the 
aid  of  this  criterion  that  the  physician  may  arrive  at  the 
practical  solution  of  the  most  delicate  questions  of  the 
diagnosis  of  insanity,  and  of  legal  medicine  in  its  rela¬ 
tions  to  the  insane. 

The  facts  which  have  been  brought  together,  artificially 
and  provisionally,  under  the  names  of  reasoning,  moral, 
affective,  instinctive  and  lucid  insanity,  are  of  all  the 
forms  of  insanity  those  which  have  caused  the  most  strife 
and  discussion,  and  which  present,  in  practice,  the  great¬ 
est  difficulties  in  diagnosis.  They  are  situated  on  the 
limits  between  reason  and  insanity;  between  natural 
eccentricities  of  character  compatible  with  sanity,  and 
more  pronounced  disorders  of  the  intellectual  or  moral 
faculties,  the  pathological  nature  of  which  cannot  be  con¬ 
tested.  In  some  cases  there  may  be  a  fluctuation,  for  a 
certain  time,  between  the  last  degrees  of  the  descending 
physiological  scale,  and  the  first  of  the  ascending  patho¬ 
logical  series.  There  are  cases,  in  fact,  still  more  diffi¬ 
cult  to  decide  upon,  especially  at  a  certain  period  of  the 
evolution  of  the  disease,  on  which  the  medical  alienist 
himself  may  hesitate  to  pronounce,  and  in  respect  to 
which  it  may  be  doubtful  whether  there  is  confirmed  in¬ 
sanity,  or  simply  a  predisposition  or  incubation,  a  pro¬ 
dromic  period,  or,  indeed,  one  of  convalesence  and  com¬ 
mencing  cure.  In  these  cases,  so  difficult  of  diagnosis, 
the  conscientious  physician  requires  more  light  to  resolve 
his  doubts,  to  put  an  end  to  his  perplexities,  and  to  dis¬ 
cover  other  and  more  conclusive  data  upon  which  to  base 
his  judgment,  than  we  actually  possess.  Now,  as  I  have 
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just  said,  it  is  not  in  the  psychological,  but  in  the  patho¬ 
logical  field  that  he  will  find,  to-day,  the  new  material  for 
the  solution  of  so  nice  a  question.  For  seventy 
years  the  most  celebrated  medical  alienists,  and  the  most 
eminent  thinkers,  have  labored  perseveringly  to  arrive, 
by  the  way  of  psychology,  at  a  general  definition  of  in¬ 
sanity,  and  to  make  a  scientific  distinction  between  pas¬ 
sion  and  madness,  the  mental  error  of  the  sane  man  and 
the  delusion  of  the  insane.  They  have  discovered,  it  is 
true,  several  important  distinctions,  of  which  we  should 
all  avail  ourselves,  and  which  are  now  definite  additions 
to  science ;  but  they  have  encountered,  at  the  limit  of 
their  researches,  almost  insuperable  difficulties,  and  have 
been  able  to  draw  no  fixed  line  between  reason  and  in¬ 
sanity  considered  generally  as  two  distinct  entities,  as 
abstractedly  and  in  theory  two  things  diametrically  op¬ 
posed  to  each  other,  and  having  certain  essential  charac¬ 
teristics. 

If  we  continue  to  state  the  problem  in  these  terms,  it 
will  remain  always  insoluble.  This  direction  of  scientific 
effort,  in  which  we  are  wrong  to  persist,  is  that  of 
psychologists,  moralists  and  magistrates,  and  is  not  that 
of  the  physician.  It  has  accomplished  all  that  it  can, 
and  by  continuing  indefinitely  in  this  course,  we  make 
all  progress  impossible.  It  behooves  us,  then,  to  with¬ 
draw  from  a  path  which  has  no  issue  ;  to  change  our 
point  of  view  and  the  direction  of  scientific  inquiry  ;  to 
enter,  in  short,  the  field  of  pathology  by  studying 
directly,  with  the  aid  of  clinical  observation,  the  charac¬ 
teristic  symptoms  of  disease,  the  discovery  of  which  has 
been  vainly  sought  through  the  abstract  processes  of 
psychology. 

The  time  has  now  come,  when  by  following  in  the 
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direction  of  pathological  study,  already  entered  upon 
with  success  by  many  of  our  predecessors  and  contem¬ 
poraries,  in  France  and  abroad,  we  may  arrive,  in  the 
diagnosis  of  insanity  in  general  and  that  of  reasoning 
insanity  in  particular,  at  practical  results  of  great  import¬ 
ance,  which  I  shall  condense  in  the  following  propositions. 

To  judge  of  the  mental  state  of  an  individual  under 
examination  ;  to  ascertain  whether  he  remains  yet  within 
the  limits  of  health,  (with  all  the  infinite  varieties  of 
character  and  capability  which  cause  men  to  differ  so 
profoundly,)  or  belongs  to  that  large  class  of  those  labor¬ 
ing  under  cerebral  disorders,  with  loss  of  reason  and  free 
will,  let  us  not  be  content  with  studying  a  single  aspect 
of  his  understanding  or  feelings,  in  the  predominant  idea 
or  sentiment  which  first  strikes  us,  or  the  criminal  act  to 
which  the  magistrate  has  called  our  attention.  Let  us 
not  say  of  him,  Here  is  a  monomaniac  who  manifests 
jealousy,  love,  religion  or  ambition,  in  a  manner  that  is 
not  that  of  a  reasonable  man.  Let  us  not  say,  Here  is 
a  wicked  creature,  violent  and  passionate,  or  else  a  per¬ 
son  dominated  by  an  idea  which  is  fixed,  eccentric,  un¬ 
usual  strange  ;  and  then  ask  ourselves  whether  this 
passion  or  fixed  idea  is  held  within  the  limits  of  health, 
or  had  characteristics  which  permit  it  to  be  viewed  as 
the  product  of  disease.  If  we  have  to  do  with  an  act 
before  the  tribunals,  let  us  not  say,  This  person  has 
committed  an  extraordinary  act,  a  robbery,  an  incendia¬ 
rism,  a  murder  under  exceptional  circumstances,  or  a 
deed  of  monstrous  lust,  and,  therefore,  has  been  moved 
by  a  propensity  to  murder,  robbery,  incendiarism  or 
lust,  amounting  to  a  disease.  We  ought  not  to  de¬ 
clare  that  the  act  which  has  f>een  committed  is  so  strange 
in  itself,  in  its  motives,  and  in  the  circumstances  which 
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accompanied  and  followed  it,  that  it  can  be  attributed  to 
nothing  less  than  a  derangement  of  the  reason,  or  to 
disease.  Let  us  not  say  this,  for  it  is  possible  to  show 
us  in  the  sane  man  an  uninterrupted  series  of  facts 
analogous  to  these,  which  will  lead  us,  by  insensible 
transitions,  from  reason  to  insanity,  from  passion  to 
disease,  without  it  being  possible  to  make  the  precise 
line  of  division,  and  thus  render  our  diagnosis  very  em¬ 
barrassing. 

But  let  us  examine  the  individual  in  another  manner. 
Let  us  completely  change  the  terms  of  the  problem  to 
be  solved,  and  we  shall  then  discover  a  new  light  upon 
our  uncertain  path.  Instead  of  taking  into  especial  con¬ 
sideration  the  most  striking  fact  presented  to  us,  the 
dominant  passion  or  idea,  which  seems  to  be  the  only 
point  of  departure  for  other  ideas,  or  for  the  conduct  of 
the  person  under  examination ;  instead  of  fixing  our 
principal  attention  upon  the  act  with  which  he  is  charged, 
and  which  is  submitted  to  our  investigation,  let  us  aban¬ 
don  this  narrow  and  exclusive  point  of  view,  to  consider 
the  individual  as  a  whole,  in  his  entire  physical  and  moral 
constitution,  in  his  past,  his  present  and  his  future.  Let 
us  make,  in  a  word,  a  medical  examination,  as  we  would 
in  the  case  of  a  patient  laboring  under  any  other  form  of 
disease. 

Let  us,  then,  cease  to  waste  words  in  discussing  the 
fluctuating  and  arbitrary  limits  which  theoretically  di¬ 
vide  sin,  passion  and  natural  mental  errors,  from  the 
morbid  ideas  and  feelings  of  insanity.  Let  us  study, 
clinically,  the  whole  body  of  physical  and  moral  phe¬ 
nomena  which  the  history  and  present  condition  of  our 
patient  afford.  Let  us  bring  together  all  who  have  any 
knowledge  of  him,  and  trace  back  as  far  as  possible  into 
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his  past,  even  to  his  birth  and  ancestry.  Let  us  inform 
ourselves  of  all  that  he  has  said  and  done,  for  a  long  time 
previous  to  the  period  at  which  his  mental  condition  is 
to  be  determined.  Let  us  question  him,  personally  and 
through  others,  and  by  the  help  of  all  these  data,  gath¬ 
ered  from  the  past  and  the  present,  let  us  build  up  the 
history  of  his  entire  life.  In  a  word,  let  us  make  our 
observation  complete,  instead  of  confining  our  attention 
to  the  point  which  is  most  prominent,  or  has  first  attracted 
our  notice.  Again,  let  us  compare  the  individual  with 
himself  at  different  periods  of  his  life ;  with  the  modes 
of  thinking,  the  conduct,  ideas,  feelings  and  acts  common 
to  men  in  the  same  condition  of  life  as  his  own.  Let  us 
judge  him  by  the  criterion  of  common  sense,  and  in  the 
light  of  the  prevailing  ideas,  the  manners  and  social  cus¬ 
toms  of  his  age.  Let  us  see  if  his  conduct  has  conformed 
to  general  good  sense,  or  if  he  has  not  set  himself  too 
violently  against  all  those  common  ideas,  received  notions, 
and  minor  customs  which  are  the  basis  of  the  general 
reason  of  mankind.  For  in  this  standard  of  common 
sense,  with  the  numerous  variations  possible  to  it  in 
individual  cases,  lies  the  primary  point  of  comparison  for 
us,  by  which,  in  the  last  analysis,  we  may  decide  between 
reason  and  insanity. 

But,  above  all,  let  us  be  certain  that  if  insanity  is 
present,  it  does  not  consist  alone  in  an  idea,  a  feeling  or 
an  act,  emerging  unexpectedly  from  a  mind  otherwise 
free  from  disease,  or  in  connection  with  a  physical  or¬ 
ganism  the  functions  of  which  are  perfectly  normal. 
We  may  be  sure  that  the  person  in  whom  we  have  dis¬ 
covered  something  unusual,  which  suggests  the  possibility 
of  insanity,  has  at  the  same  time,  or  has  previously  had, 
other  and  more  complex  symptoms  of  moral  and  physical 
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disorder.  If,  then,  we  seek  carefully  in  all  the  bodily 
organs,  and  in  all  the  intellectual  and  moral  manifes¬ 
tations,  we  shall  discover  numerous  morbid  phenomena, 
forming  a  complete  body  of  facts,  and  succeeding  each 
other  in  a  definite  order  ;  that  is,  there  will  be  a  progress, 
with  its  periods  of  intermission,  and,  in  a  word,  all  that 
really  belongs  to  a  pathological  condition.  To  sum  up 
what  I  have  said :  If  we  would  be  able  to  demonstrate 
the  existence  of  mental  disease  in  a  case  brought  be¬ 
fore  us,  we  must  find,  besides  physical  symptoms,  many 
psychical  ones  in  the  spheres  of  the  intellect,  the  feelings 
and  the  instincts,  and  also  a  certain  progress,  or  patho¬ 
logical  evolution,  with  periods  of  incubation,  invasion, 
remission  and  exacerbation ;  that  is,  phenomena  variable 
in  their  nature  or  intensity  according  to  the  moment  at 
which  the  patient  is  observed.  Here  is  the  true  criterion, 
by  the  aid  of  which  the  physician  may  form  a  diagnosis 
of  insanity,  with  a  certainty  far  greater  than  he  could 
attain  through  the  means  furnished  him  by  philosophers 
and  magistrates  :  A  mental  disease  is  a  pathological 
state ,  denoted  by  physical  symptoms ,  by  many  [ multiples ] 
psychical  symptoms ,  and  by  a  definite  progress  in  the  order 
of  their  succession.  These  are  the  three  indispensable 
means  for  recognizing  insanity  in  general,  and  for  dis¬ 
tinguishing  it  from  passion  and  those  eccentricities  of 
character  which  are  compatible  with  a  physiological  con¬ 
dition. 

Only  a  single  step  yet  remains  to  be  taken  in  order 
to  complete  this  diagnostic,  and  give  it  a  more  scientific 
precision.  Unhappily,  this  completion  is  not  possible, 
in  the  present  stage  of  science.  It  requires  new  inves¬ 
tigations,  and  it  is  toward  this  end  that  all  our  efforts 
ought  now  to  be  directed.  The  physician  must  be  able 
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to  class  the  particular  case  under  examination  with  a 
series  of  cases,  the  description  of  which  shall  be  accepted 
by  all  as  a  distinct  variety  or  species  of  mental  disease. 
He  will  then  possess  a  true  diagnostic,  with  which  he 
may  leave  the  region  of  vague  generalities,  and  rest  upon 
the  practical  ground  of  clinical  observation.  Such  a  step 
will  correspond  to  that  which  was  made  in  general  medi¬ 
cine,  when,  from  being  limited  to  a  general  knowledge  of 
the  existence  of  lung  disease  in  a  patient,  the  physician 
became  able  to  diagnose  pneumonia,  pleurisy  or  tubercles. 

Upon  many  points  in  mental  pathology  we  have  already 
made  a  similar  progress.  We  now  recognise,  for  instance, 
a  patient  attacked  with  general  paralysis,  in  its  various 
stages.  So,  also,  in  regard  to  epileptic  insanity,  alter¬ 
nating  insanity,  mania  of  persecution,  etc.,  etc.  The 
particular  case  which  we  have  to  examine  is  readily 
placed  in  a  well  known  category,  described  in  science,  and 
having  really  typical  characteristics. 

Well,  that  is  what  we  should  seek  to  accomplish  for 
those  mental  troubles  at  present  so  vaguely  and  arti¬ 
ficially  united  under  the  names  of  moral,  reasoning,  lucid, 
and  instinctive  insanity,  and  insanity  of  the  acts.  These 
terms  now  represent,  in  fact,  no  distinct  idea,  no  definite 
form  of  mental  disease.  They  include  under  one  name, 
and  without  any  precise  limits,  very  different  conditions, 
which  we  should  endeavor  to  separate  clinically,  in  order 
to  class  them  in  a  certain  number  of  distinct  groups, 
capable  of  a  scientific  description. 

Some  of  these  groups  may  even  now  be  detached  from 
that  indefinite  class  termed  moral  or  reasoning  insanity. 
There  are  others,  on  the  contrary,  of  which  the  precise 
distinctive  characters,  and  the  pathological  evolution, 
have  as  yet  escaped  us.  These  can  be  appreciated  by 
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the  physician  only  by  the  aid  of  the  general  means  of 
diagnosis  in  insanity,  which  we  have  before  noticed. 

To  set  forth,  briefly,  the  varieties  of  reasoning  insanity 
already  clinically  known  to  us,  and  afterwards  to  point 
out  those  which  remain  to  be  discovered,  will  be  the  ob¬ 
ject  of  the  second  part  of  this  discourse. 
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A  Manual  for  the  Classification  and  Education  of  the  Feeble-Minded, 
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Consulting  Surgeon  to  the  Eastern  Counties  Asylum  for  Idiots  and 
Imbeciles,  and  AYilliam  Millard,  Superintendent  of  the  Eastern 
Counties  Asylum  for  Idiots  and  Imbeciles. 

Idiocy  and  its  Treatment  by  the  Physiological  Method ',  by  Edward 
Seguin,  M.  D.  New  York :  William  Wood  &  Co. 

The  literature  relating  to  the  education  of  idiots,  is  as 
yet  very  scanty. 

Two  or  three  books  from  the  French  press,  written 
more  than  twenty  years  ago,  and  then  nothing  more  till 
the  present  year,  when  were  published  the  two  books 
whose  titles  are  placed  at  the  head  of  this  paper.  The 
interval  has  given  birth  only  to  the  occasional  reports  of 
the  various  institutions  in  which  the  work  was  prosecuted, 
and  a  few  brief  pamphlets  and  reviews  based  upon  these 
documents. 

Apparently  those  who  by  experience  might  be  sup¬ 
posed  qualified  to  write  intelligently  upon  the  subject, 
were  too  busily  occupied  in  the  labor  of  organization,  to 
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find  time  to  put  on  record  the  principles  that  guided  them 
or  the  methods  they  were  led  to  adopt  in  accomplishing 
their  purposes.  Perhaps  the  results  attained  in  each  field 
of  observation,  seemed  too  scanty  to  form  the  basis  of 
any  proper  general  conclusions.  As  the  spell  has  now 
been  broken,  and  as  the  views  given  to  the  public  are 
suggestive  in  various  directions,  we  may  doubtless  look 
for  still  further  contributions  upon  the  subject. 

Two  books  issued  about  the  same  time,  upon  the  same 
subject,  naturally  invite  comparison.  When  we  add  that 
one  was  written  by  persons  connected  with  an  English 
institution,  and  the  other  by  a  Frenchman,  in  part  from 
a  study  of  the  characteristics  of  American  institutions, 
it  might  rather  be  said  that  it  provokes  comparison. 

The  first  work  whose  title  is  given  at  the  head  of  this 
article,  has  a  double  authorship.  It  embodies  the  re¬ 
sults  of  the  experience  of  the  honorary  consulting  surgeon 
and  the  Superintendent  of  the  Eastern  Counties  Asylum 
for  Idiots.  The  function  of  this  last  officer  would  seem 
to  be  in  the  main,  that  of  instructor. 

Dr.  Seguin,  the  author  of  the  second  work  referred  to, 
is  known  by  reputation,  to  all  who  know  anything  of  the 
history  of  the  education  of  idiots.  A  former  work  from 
his  pen,  published  in  1846,  was  the  only  text-book  avail¬ 
able,  for  many  years,  on  the  management  and  education 
of  idiots. 

In  this  country,  this  fact  has  been  acknowledged  gen- 
erally,  by  suitable  tributes  of  indebtedness  to  its  author, 
by  the  Superintendents  of  institutions  established  for 
the  purpose  of  educating  idiots.  In  England,  judging 
by  the  reviews  and  pamphlets  that  have  fallen  under  our 
observation,  his  labors  have  been  equally  recognized. 
Nevertheless,  if  these  books  are  representative  books  in 
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any  sense,  of  the  principles  and  methods  that  rule  in  the 
practical  work  of  educating  idiots  in  England  and  Amer¬ 
ica,  it  is  obvious  that  a  wide  difference  exists  in  the  use 
that  has  been  made  of  the  original  text-book. 

Much  of  the  diversity  of  practice  in  the  two  countries, 
is  evidently  owing  to  the  difference  in  the  organization 
of  their  institutions,  in  the  mode  of  admission  of  pupils, 
and  in  the  means  of  their  support. 

In  England,  the  asylums  for  idiots  are  under  the  con¬ 
trol  of  a  very  complicated  organization.  There  are 
“  Patrons,”  with  presidents  and  vice-presidents  ;  Boards 
of  Directors,  (too  numerous  to  act  efficiently,  one  would 
suppose,)  with  honorary  medical  officers.  A  Superin¬ 
tendent  (non-professional  in  some  cases,)  whose  function  ‘ 
seems  confined  to  the  work  of  instruction,  and  then 
subordinate  officers  who  are  apparently,  in  some  degree, 
independent  of  each  other. 

That  this  multiplication  of  officials,  honorary  and  actual, 
is  not  a  certain  method  of  securing  public  confidence  in 
the  management,  is  seen  in  the  fact  that  in  the  reports 
of  the  institutions,  certificates  are  presented  from  the 
Commissioners  in  Lunacy  and  also  “  Visiting  Justices.” 

The  means  of  support  are  furnished  by  the  annual 
donations  of  benevolent  individuals.  In  some  instances 
these  subscriptions  carry  with  them  the  right  to  vote  on 
the  admission  of  pupils.  Thus,  an  annual  subscriber  of5" 
half  a  guinea,  is  entitled  to  as  many  votes  as  there  are 
cases  to  be  elected,  and  to  an  additional  vote  for  every 
additional  half  guinea. 

The  knowledge  of  the  cases  proposed  for  admission  is 
confined  to  the  condition,  pecuniary  or  otherwise,  of  those 
upon  whom  their  support  depends.  There  are  obvious 
evils  that  grow  out  of  this  dependence  upon  annual  sub- 
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scriptions,  and  the  consequent  subserviency  to  the  wishes 
of  the  multitude  of  patrons. 

Not  the  least  of  these,  perhaps,  may  be  reckoned  the 
fact  that  the  results  aimed  at  in  the  management  and 
training  will  be  such  as  make  the  greatest  impression  » 
upon  the  patrons,  while  the  more  practical  ends  of  their 
instruction,  as  less  showy,  may  be  neglected. 

In  this  country,  on  the  contrary,  these  institutions  are 
State  institutions.  That  is,  established  by  the  State,  in 
accordance  with  a  general  policy  of  extending  a  suitable 
education  to  every  class  susceptible  of  education  within 
their  limits.  Trustees  appointed  to  represent  the  inter¬ 
ests  of  the  State,  determine  the  eligibility  of  all  persons 
for  whose  admission  application  is  made,  in  accordance 
with  such  regulations  as  they  may  have  established  for 
their  own  guidance. 

The  immediate  charge  of  the  institutions  is  vested  in 
a  Superintendent ;  always  a  medical  man,  who  is  its  ex¬ 
ecutive  officer,  and  whose  powers  are  ample  for  fulfilling 
the  designs  for  which  it  is  established. 

He  is  always  physician,  for  the  reason  that  while  the 
function  of  the  institution  is  mainly  educational,  it  is 
from  the  nature  of  the  subjects  of  instruction,  a  physio¬ 
logical  education.  Besides,  the  work  is  not  infrequently 
complicated  by  the  existence  of  impaired  or  diseased 
physiological^  conditions. 

Without  a  recognition  of  the  fact  and  the  application 
of  suitable  means  to  obviate  the  underlying  or  accompa¬ 
nying  infirmity  or  disease,  all  efforts  at  instruction  will 
measurably  fail.  Nor  can  the  reflex  influence  of  educa¬ 
tional  means  upon  the  abnormal  conditions  in  the  pupils 
be  properly  estimated  and  made  available,  except  by  a 
professional  Superintendent. 

Vol.  XXIII.— No.  III.— F, 
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That  this  is  scarcely  appreciated  in  the  organization 
of  the  English  asylums,  is  evident,  from  page  170,  of 
the  Manual  whose  title  is  given  at  the  head  of  this 
article.  We  read,  “All  cases  under  tuition,  should  be 
examined  now  and  then  by  a  medical  man,  and  any  signs 
of  illness  or  any  unusual  perversity  of  temper,  should  be 
brought  before  his  notice  at  once.”  A  note  at  the  bottom 
of  the  page  explains  the  writer’s  meaning.  “  A  properly 
qualified  medical  man’s  services  should  be  obtained  in 
all  cases,  and  the  responsible  managers  of  asylums,  homes, 
the  parents,  attendants  and  nurses,  should  never  venture 
to  ‘  physic’  on  their  own  account.” 

It  has  been  said  that  the  circumstances  connected  with 
the  almost  simultaneous  appearance  of  these  two  books, 
provoke  comparison.  The  embarrassment  that  might 
attend  such  a  comparison  of  the  two  books,  for  reasons 
not  necessary  to  enumerate,  is  obviated  by  the  fact,  that 
we  are  furnished  by  an  English  critic  with  the  means  of 
presenting  the  character  of  the  English  work.  With  this 
in  the  reader’s  mind,  it  is  only  necessary  to  give  an  out¬ 
line  of  Dr.  Seguin’ s  work,  and  he  will  then  be  able  to 
make  for  himself  the  comparison  suggested. 

Says  a  Reviewer  in  the  English  Journal  of  Mental 
Science ,  (we  give  his  comments  without  the  extracts 
from  the  book  in  question  by  which  he  illustrates  their 
propriety :) 

Our  disappointment  with  this  manual,  is  one  which  we  cannot  con¬ 
ceal  from  ourselves,  and  which  we  think  will  be  participated  in  by 
every  reader  who  opens  its  pages  for  instruction.  There  is  through¬ 
out  an  entire  absence  of  any  great  general  principles,  while  there  is  a 
superfluity  of  sentimentalism  and  of  trivial  detail.  Ill  conceived  and 
not  well  written,  the  subject  matter  presents  a  striking  contrast  to  the 
style  and  binding  with  which  the  Messrs.  Longman  have  issued  it 
from  the  press.  The  absence  of  principle  is  one  of  the  main  causes, 
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in  our  opinion,  of  our  author’s  failure  ;  and  the  division  of  labor  has 
not  tended  to  the  production  of  a  coherent  and  well  digested  book. 
We  can  trace  in  it  some  of  the  matter  from  the  pen  of  one  of  the 
author’s  which  has  appeared  in  the  pages  of  this  Journal,  and  this 
constitutes  the  most  valuable  part  of  a  composition,  the  bulk  of  which 
is  of  a  trivial  nature. 

The  book  opens  with  some  general  remarks  on  Idiocy,  its  symptoms 
and  characteristics,  general,  we  may  truly  say,  for  the  way  in  which 
statements  are  made  and  contradicted  is  somewhat  amusing.  We  may 
instance  a  few  examples. 

The  condition  known  as  that  of  the  idiot,  imbecile  and  feeble-minded,  implies 
inseparable  mental  and  bodily  deficiencies.  It  may  be  stated  as  a  general  rule 
that  the  greater  the  bodily  defects,  the  greater  the  idiocy.  It  is  sufficient  to 
assert  that  many  undoubted  idiots  have  well-shaped  heads,  handsome  faces,  and 
well-turned  limbs ;  whilst  many  of  the  feeble-minded,  who  are  higher  in  the  scale 
of  intelligence,  have  ill  shaped  heads,  repulsive  faces,  and  great  deformity. 

Altogether,  the  description  of  the  characteristics  of  idiocy,  is  so 
vague  and  indefinite,  that  we  are  at  a  loss  to  imagine  to  whom  it 
can  be  of  any  “  practical  value.”  To  be  told  that  sense  of  feeling- 
may  be  universally  dull,  or  universally  great ;  that  the  skin  may  be 
discolored  ;  that  the  sense  of  smell  may  not  exist ;  that  the  power  of 
moving  the  eyes  may  be  deficient ;  that  the  eyelids  may  be  imperfect ; 
that  the  external  ear  may  be  large  and  malformed ;  that  the  saliva 
may  be  greatly  increased  in  quantity  ;  that  the  heart’s  action  may  be 
weak ;  that  the  appetite  may  be  voracious  ;  that  there  may  be  general 
inertness  of  the  body ;  that  there  may  be  many  kinds  of  to-and-fro 
movements  of  the  body,  hands,  &c.,  may  be  true,  but  we  suppose  that 
the  authors  might  with  equal  propriety,  and,  as  far  as  we  can  see, 
utility,  have  used  may  not  be  to  their  numberless  assertions.  *  *  * 

The  next  subject  treated  of,  is  that  of  classification,  which  we  must 
dismiss  in  a  very  few  words,  as  it  is  not  very  easy  to  understand  the 
principles  on  which  it  is  based,  and  which  appear  to  us  to  interfere 
with  former  systems  of  classification,  without  presenting  anything  new 
on  which  the  prognosis  or  treatment  may  be  satisfactorially  based. 
The  authors  appear  to  us  to  wrest  imbecility  from  its  proper  meaning, 
and  to  apply  it  to  dementia  and  several  other  conditions,  provided 
they  are  non-congenital.  This  chapter,  however,  contains  pictures 
from  nature  in  illustration  of  the  scheme  adopted,  and  which  appear 
to  us  to  be  the  most  meritorious  part  of  the  book. 
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In  the  chapters  on  management  and  training  of  the  different  classes  of 
idiots,  much  of  the  trivial  matter  previously  referred  to  is  to  be  found. 

%  %  %  -A  'A  -A  'A 

Heads  of  families  in  which  there  is  an  afflicted  one,  will  be  surprised 
to  learn  that  “  any  pet  animal  should  be  in  the  sitting  room  ;”  while 
they  will,  after  they  have  acquired  the  meaning  of  “  where  one  room 
only  is  to  be  had,  or  not  even  that be  thankful  to  be  told  that  “  care 
must  be  taken  to  preserve  the  case  from  fire,  and  to  make  everything 
as  clean  as  is  possible,”  and  “  all  valuable  breakables  should  be  put 
out  of  the  way.” 

V 

In  the  matter  of  clothing  there  are  suggestions  of  a  parallel  char¬ 
acter.  Thus,  we  are  told  that  a  cold  day  at  any  time  of  the  year 
necessitates  extra  clothing,  and  a  cold  night  an  extra  blanket,”  that 
“  comforters  and  thick  gloves  should  be  worn  in  winter,”  that  “  the 
girl’s  bonnets  should  be  neither  too  large  nor  too  small,”  that  “  pull¬ 
ing  up  the  trowsers  can  be  prevented  by  using  straps  under  the  boots,” 
that,  “  those  who  do  not  take  care  of  their  clothes  should  be  told  of 
it  occasionally,”  that  “  good  canvas  blouses  and  pinafores  are  very 
useful,”  that  “  the  night  clothing  and  bedding  for  both  sexes  require 
to  be  like  those  of  ordinary  children,”  that  “  the  ordinary  morning 
washing  should  be  remembered,”  that  “  it  should  be  managed  so  as 
not  to  be  made  disagreeable  to  the  young,”  and  that  “  there  is  no 
necessity  for  allowing  the  soap  to  get  into  the  eyes  and  mouth,”  that 
“  combing  and  brushing  the  hair,  as  a  rule,  must  be  attended  to  by  a 
nurse.” 

We  forbear  to  quote  from  the  chapters  on  the  moral  and  religious 
training,  as  we  could  scarcely  trust  ourselves  to  characterize  the  tone 
of  them. 

As  to  the  medical  treatment,  the  remarks  are  perfectly  valueless  to 
the  unprofessional  reader,  who  would  scarcely  be  practically  enlight¬ 
ened  as  to  the  use  of  phosphorus  as  a  nervous  stimulant,  or  would 
venture  to  use  sulphate  of  zinc  “  after  meals”  to  “  assist  the  general 
routine  of  training,”  and  to  whom  “  plumbi  acetas”  and  “  iodide  of 
potassium”  would  be  scarcely  ready  remedies ;  while  the  professional 
reader,  if  he  wades  thus  far,  will  be  amused  to  be  informed  that  u  tinct. 
opii”  may  be  administered  internally  when  “  its  services  are  required.” 
There  is,  however,  one  scrap  of  pathology  which  our  authors  give, 
which  we  should  have  been  glad  to  have  had  substantiated  by  the 
number  of  autopsies  in  which  it  had  been  noted  : 
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There  is  a  headache  amongst  growing  idiots,  which  appears  to  arise  without 
any  external  cause,  and  which  is  common  in  those  cases  where  an  indurated 
cerebral  substance,  and  a  thick,  but  crisp  calvarium  are  found  after  death.” 

Regarded  either  as  a  manual  for  the  il  responsible  parent,”  or  for 
the  professional  man  who  desires  to  be  informed  as  to  the  pathology, 
diagnosis,  or  scientific  treatment  of  idiocy,  we  cannot  close  the  book 
without  reiterating  our  feelings  of  disappointment,  that  the  bright 
red  covers  should  enclose  so  little  that  is  really  good. 

We  cannot  help  endorsing  the  opinion  of  the  English 
reviewer.  The  chapter  on  classification  deserves  an  ad¬ 
ditional  comment.  It  is  evidently  based  upon  a  blunder¬ 
ing  apprehension  of  the  classification  laid  down  in  the 
the  first  work  of  Dr.  Seguin. 

It  may  he  further  said,  that  in  the  methods  of  instruc¬ 
tion  laid  down,  there  is  scarcely  anything  that  is  of 
special  application  to  a  class  of  idiots,  unless  it  be  the 
speaking  lessons.  These  are,  it  must  be  confessed,  not 
ill-suited  to  accomplish  the  ends  aimed  at. 

Let  us  turn  now  to  Dr.  Seguin’ s  book. 

After  an  introductory  chapter,  in  which  the  history  of 
the  education  of  idiots  in  Europe  and  America  is  given, 
the  author  treats  successively  of  Idiocy  and  its  phenom¬ 
ena  ;  of  physiological  education  as  applied  to  meet  the 
peculiar  conditions  that  idiocy  presents  ;  then  the  moral 
treatment ;  next  of  the  organization,  accommodations 
and  personal  requisite  for  an  institution  for  the  education 
of  idiots,  and  finally  an  appendix  in  which  are  described 
nearly  sixty  illustrative  cases  within  the  experience  of 
the  author  and  others  engaged  in  the  same  work. 

A  glance  at  the  table  of  contents  will  suffice  to  show 
that  the  whole  subject  is  treated  with  due  regard  to 
method  and  order,  by  one  who  has  devoted  long-continued 
and  careful  observation,  and  much  and  revised  thought 
to  it.  If  in  any  case  he  seemingly  wanders  from  his 
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topic,  it  is  because  from  much  study  he  sees  relations  not 
obvious  to  those  less  familiar  with  his  subject. 

In  the  discussion  of  the  first  topic  he  is  not  dogmatic. 
He  offers  a  definition  which  he  gives  only  as  relatively 
correct ;  that  is  in  view  of  a  plan  of  treatment  he  has 
tried  with  success  ;  to  yield  authority  whenever  a  better 
definition,  and  a  more  judicious  management  shall  be 
brought  forward. 

Though  some  may  doubt  as  to  the  truth  of  the  clause 
of  the  definition  that  restricts  the  cause  to  a  deficiency 
of  nutrition,  yet  his  amplification  of  it,  by  a  description 
of  the  various  symptoms  of  the  infirmity,  makes  it  suffi¬ 
ciently  inclusive. 

He  passes  with  a  glance  the  subject  of  the  causes  of 
idiocy,  about  which  some  theorists  have  written  not  a 
little.  It  would  seem  as  if  the  time  had  not  yet  come  for 
any  satisfactory  statement  of  these.  They  are  necessa¬ 
rily  oftentimes  very  subtle.  Careful  observation  of  a 
very  large  number  of  cases,  and  the  widest  induction  will 
alone  furnish  a  sound  basis  for  generalization. 

In  his  classification  of  idiocy,  he  keeps  his  physiolo¬ 
gical  definition  in  view.  He  discards  entirely  the  custo¬ 
mary  classification,  based  upon  mere  psychological 
symptoms.  He  distinguishes  idiocy  only  from  insanity, 
from  dementia,  from  mental  backwardness  and  from 
imbecility.  This  last  term  is,  in  our  opinion,  unfortunate, 
as  it  involves  a  misapprehension  from  the  different  sense 
in  which  the  word  is  commonly  used. 

The  term  imbecile  has  a  distinct  meaning  in  our 
language,  and  is  applied  to  a  weak-minded  person,  to  a 
mild  form  of  idiocy,  if  one  may  so  express  it.  It  is  a 
strictly  psychological  distinction,  and  related  to  the 
degree  of  deficiency  of  mental  power  in  any  individual. 


1867.]  Bibliographical.  438 

In  France,  however,  and  on  the  continent  generally, 
the  term  imbecile  has  a  peculiar  meaning,  certainly  less 
etymological  than  in  our  own  tongue. 

It  would  seem,  therefore,  desirable  in  a  work  for 
English  readers,  to  have  employed  some  term  descriptive 
of  the  class  of  cases  intended,  that  had  not  a  positively 
different  meaning  in  the  language  in  which  it  was  written. 

Beside  this  classification,  based  upon  physiological  or 
pathological  conditions,  he  notices  certain  physiological 
symptoms  of  common  or  occasional  occurrence. 

The  author’s  keenness  of  observation  may  be  illustrated 
by  the  following  extract  in  relation  to  the  sense  of 
touch : 

“  As  we  just  premised,  several  anomalies  of  movement  in  idiots 
are  more  or  less  allied  to  dulness,  exaltation,  or  other  perversions  of 
touch ;  and  we  have  to  mention  a  few  of  these  complications  before 
studying  the  isolated  deviations  of  the  sense  itself.  Dulness  of  tact 
incites  some  idiots  to  strike  their  fingers  against  the  hardest  bodies 
with  apparent  pleasure  and  irresistible  eagerness;  others  to  throw 
their  thin-boned  foreheads  against  persons  and  things,  making  them 
rebound  and  resound  as  if  suffering  were  pleasure,  or  both  these 
feelings  abolished.  Contrarily,  some  children  whose  hand-tact  is  null, 
or  hand-touch  uneducated,  substitute  for  them  the  head-tact  and  touch, 
actually  tacting  with  the  latter  the  things  they  desire  or  repulse ; 
caressing  with  it  the  person  they  love.  How  could  so  different 
aberrations  of  a  sense  exist  in  idiots  ?  But  how  is  it  that  as  soon  as 
their  hand  is  taught  to  touch,  their  forehead  loses  the  power  of 
touching  and  feeling  ? 

Again  of  hearing  : 

The  hearing  is  sometimes  so  passive  and  limited,  and  the  intellectual 
wants  so  disinterested  to  the  noises  transmitted  to  the  ear,  that  the 
idiot,  though  possessed  of  perfect  organs  of  audition,  is  practically 
deaf,  and,  of  course,  mute ;  no  deafness,  and  yet  no  hearing.  There¬ 
fore,  it  is  prudent  to  remember  that  next  to  the  deafness  from  birth, 
or  from  infantile  diseases,  there  is  an  intellectual  deafness  from  idiocy ; 
the  only  one  which  we  shall  specially  consider.  In  this  interesting 
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condition  the  child  may  hear,  and  even  audit  the  sound  of  objects 
that  he  knows  and  wishes  for,  and  none  other.  For  instance,  he  hears 
music,  and  no  articulated  voices  ;  or  he  may  retain  and  repeat  tunes, 
and  not  be  able  to  hear  or  repeat  a  single  word.  He  may  even,  in 
extreme  cases,  be  absolutely  indifferent,  and,  consequently,  appear 
really  insensible  to  sounds ;  and  then  the  diagnosis  has  to  be  postponed 
till  the  state  of  the  organ  and  function  is  thoroughly  ascertained  by 
an  experimental  training  of  that  sense.  So  far,  he  is  practically  deaf 
and  mute,  but  is  not  so  organically.  This  difficult  point  in  diagnosis 
has  caused  many  mistakes. 

His  very  discrimination  in  describing  the  idiosyncrasy, 
is  often  made  suggestive  of  the  means  suited  to  over¬ 
come  it. 

Some  idiots  are  deprived  of  speech,  that  is  to  say,  do  not  pro¬ 
nounce  a  word.  Some,  speaking  a  few  words  more  or  less  connected 
in  sentences,  have  yet  no  language ;  for  the  word  language  conveys 
with  it  the  meaning  of  interchange  of  ideas.  In  this  acceptation, 
language  does  not  belong  to  idiots  before  they  are  educated,  nor  to 
those  who  are  but  imperfectly  so,  and,  consequently,  they  have  a 
speech  more  or  less  limited,  but  no  language;  strictly  speaking, 
speech  represents  the  function,  language  the  faculty. 

To  substantiate  in  a  few  words  the  causes  of  the  functional  mutism 
derived  from  idiocy,  we  point  out,  first,  the  incapacity  of  the  will  to 
move  the  organs ;  second,  the  long  silence  in  which  idiots  have  con¬ 
firmed  their  mutism,  like  prisoners  have  gotten  theirs  in  protracted 
confinement;  third,  the  absence  of  persevering  and  intelligent  efforts 
of  their  friends  to  make  them  speak ;  fourth,  the  want  of  desire  to 
exercise  that  function,  and  the  want  of  understanding  of  the  power 
of  speech  as  a  faculty. 

In  this  wreck  of  powers,  one  human,  irresistible  tendency  or 
impulse  is  left  him ;  for  as  low  as  we  find  him,  lower  than  the  brute 
in  regard  to  activity  and  intelligence,  he  has,  as  the  great,  the  lowly, 
the  privileged,  the  millions,  his  hobby  or  amulet  that  no  animal  has ; 
the  external  thing  toward  which  his  human,  centrifugal  power  gravi¬ 
tates  ;  if  it  be  only  a  broken  piece  of  china,  a  thread,  a  rag,  an 
unseizable  ray  of  the  sun,  he  shall  spend  his  life  in  admiring,  kissing, 
catching,  polishing,  sucking  it,  according  to  what  it  may  be.  Till  we 
take  away  that  amulet,  as  Moses  took  it  from  his  people,  we  must  have 
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something  to  substitute  for  it.  This  worship  or  occupation  shows  that 
if  the  idiot  can  form,  of  himself,  no  other  connection  with  the  world, 
he  is  ready  to  do  so  if  we  only  know  how  to  help  him. 

Passing  from  this  chapter,  which  will  well  repay  a 
careful  reading,  we  come  to  the  next,  which  contains  an 
exposition  of  the  author’s  method  of  education.  He 
starts  with  no  psychological  theory,  to  which  all  details 
of  method  shall  be  related.  He  calls  it  “  physiological 
education.”  He  adheres  throughout  to  the  limits  indica¬ 
ted  by  the  term  used.  He  attempts  to  obviate  the 
defaults  of  function  that  are  found  in  idiocy. 

To  be  sure,  the  circle  of  psychological  symptoms  (if 
one  may  so  express  it,)  must  be  interrupted  somewhere. 
With  him  the  will,  spontaneousness,  is  the  antecedent,  all 
others  consequents.  And  so  physical  and  mental  inertia 
is  secondary  to  (not  to  say  resulting  from,)  an  underly¬ 
ing  want  of  will. 

There  is  one  consequence  from  this  strictly  physiolog¬ 
ical  treatment  of  the  subject,  that  should  perhaps  be 
noticed.  It  must  be  confessed  that  it  is  materialistic. 

And  further,  it  is  to  a  great  extent  individual.  It  is 
assumed  that  when  the  functions  are  brought  into  normal 
and  healthful  exercise,  the  social  and  higher  relations  of 
this  individual  thus  developed,  will  come  naturally  in 
play. 

In  reading  this  chapter,  one  is  impressed  with  the 
author’s  wide  and  accurate  observation ;  his  skill  in  por¬ 
traying,  with  no  unnecessary  touches,  the  features  that 
idiocy  presents ;  his  quick  perception  in  detecting  the 
nature  of  the  hindrances  to  development  in  individual 
cases ;  his  broad  comprehension  of  the  general  principles 
of  education,  upon  which  all  true  development  must  de¬ 
pend  ;  his  ingenuity  in  devising  methods  of  adaptation  of 
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these  principles  to  the  peculiar  work  in  which  he  is  en¬ 
gaged,  and  his  unwavering  confidence  in  the  merits  of 
his  system. 

Truth  compels  us  to  add,  that  while  we  see  science, 
ingenuity  and  skill  brought  to  bear  upon  the  solution  of 
the  problem  that  the  physiological  education  of  idiots 
involves,  we  look  in  vain  for  the  exhibition  as  well  as  for 
the  demand,  for  the  highest  and  noblest  qualities  of  the 
instructor. 

But  the  book  of  Dr.  Seguin,  is  to  be  judged  only  in 
relation  to  its  fulfilment  of  its  proposed  aims. 

We  may  say  then,  that  while  in  the  former  chapter 
it  brings  before  the  reader’s  mind,  (even  to  one  hith¬ 
erto  unacquainted  with  the  subject,)  the  multiform  phases 
of  idiocy,  in  this  it  presents,  in  a  condensed  form,  a  whole 
scheme  of  appropriate  educational  methods  and  appli¬ 
ances. 

To  meet  the  diversity  of  mental  endowment  among 
idiots,  there  must  necessarily  be  an  ascending  series  of 
exercises,  based  upon  an  assumed  order  in  the  develop¬ 
ment  of  the  varions  faculties.  The  key  to  this  order,  as 
given  by  Dr.  Seguin,  is,  as  has  been  before  mentioned,  in 
the  relation  of  the  will  to  the  other  faculties  and  powers. 

Thus  it  is  said,  that  the  will  is  first  manifested  in 
muscular  movements.  That  by  these  movements,  it  gains 
the  power  to  exercise  the  higher  faculties.  Each  step 
gives  new  power  and  a  new  scope.  But  the  reciprocal 
action  of  the  faculties  thus  awakened  and  brought  in 
exercise,  are  not  to  be  lost  sight  of. 

We  may  now  introduce  a  few  extracts,  which  will  show 
the  steps  in  the  training. 

Means  have  been  taken  to  secure  immobility,  as  he 
remarks,  “  as  immobility  is  in  nature  the  fulcrum  of 
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movement,  so  in  our  training  it  will  precede  and  close 
every  exercise,  and  serve  as  transition  and  as  repose  be¬ 
tween  the  various  modes  of  active  training.'1 

Then  the  walk  and  equilibrium  are  made  the  objects 
of  special  exercise,  for  as  he  says  : 

All  that  belongs  to  the  function  of  locomotion  requires  to  bo 
treated  with  the  greatest  attention,  and  subjected  to  the  minutest 
analysis,  as  hardly  second  in  importance  to  the  functions  of  the  upper 
extremity,  for  the  steadiness  of  the  foot  is  the  basis  of  the  steadiness 
of  the  body  and  of  the  accuracy  of  the  hand.  The  same  care  should 
precede  and  accompany  our  efforts  at  educating  the  latter. 

When  we  come  to  consider  the  hand  in  idiots  as  an  instrument  of 
function,  we  are  not  more  struck  with  its  physiological  disorders  or 
deficiencies,  than  with  the  almost  universal  anomalies  of  the  organ ; 
hands  too  short  and  clumsy,  or  spindle-shaped  ;  fingers  truncated 
with  unfinished  nails,  or  thin  and  glossy,  like  quills,  with  pearly  little 
nails ;  articulations  so  stiff  that  they  can  hardly  be  moved,  or  so  loose 
that  they  can  not  be  fixed  ;  tissues  bloodless  or  darkened  with  stagnant 
blood ;  and  there  are  so  few  exceptions  to  these  extremes,  that  we 
cannot  avoid  confessing  the  marvellous  harmony  of  both  physiological 
and  organic  disorders.  This  hand,  stiff  or  relaxed,  shaken  with 
automatism  or  soaked  in  saliva,  must  be  constantly  present  to  our 
sight,  as  it  will  become  henceforth  an  object  of  solicitude  and  study. 
*  *  #  *  *  *  * 

The  hand  is  the  organ  of  prehension.  Its  incapacity  puts  a  bar¬ 
rier  between  the  idiot  and  everything  to  be  acquired.  Without 
further  explanation,  wre  will  try  to  carry  the  hand  from  its  incapacity 
in  idiocy,  to  its  full  capacity  when  improved  by  education.  But  this 
last  view  of  the  hand  is  too  broad  yet ;  and  wrc  shall  be  contented  for 
the  present,  with  improving  its  powers  only  of  prehension. 

When  we  say  prehension,  we  mean  the  complex  action  of  taking, 
keeping,  losing  hold;  otherwise,  to  seize,  hold,  and  let  go;  those 
three  terms  are  the  beginning,  the  object,  and  the  end  of  the  act  of 
prehension. 

Then  follows  a  description  of  exercises  to  secure  proper 
prehension : 

Such  and  similar  means  will  soon  render  a  child  capable  of  grasp¬ 
ing  at  something,  at  least  to  prevent  a  fall.  This  frightened  grasp  must 
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be  instantly  used  to  take  hold  of,  and  carry  things,  for  a  less  instinc¬ 
tive  purpose ;  because,  when  a  function  has  been  exercised  for  some 
time  without  object,  the  child  has  received  from  it  an  impression  ex¬ 
clusive  of  any  attribute  and  usage  ;  it  is  not  only  for  him  a  useless 
function,  but  one  whose  later  intellectualization  becomes  next  to  im¬ 
possible.  For  this  practical  consideration,  as  soon  as  a  function  be¬ 
gins  to  be  accomplished  mechanically,  we  set  it  in  action  for  purposes 
and  objects  more  and  more  intellectual,  trying  to  leave  no  gap  in  the 
series  of  progress,  till  the  function  is  thoroughly  elevated  to  the  rank 
of  a  capacity.  *  *  *  *  *  * 

The  hand  is  to  be  trained  for  years  in  these  abilities,  not  so  much 
with  extraordinary  apparatuses,  as  with  things  ordinarily  used  in 
daily  life.  This  training  transforms,  in  due  season,  part  of  formal 
prehension  into  easy  handling. 

Of  the  dumb-bells,  properly  used,  he  remarks  : 

They  act  on  the  mind  as  much  as  on  the  legs,  spine,  neck,  shoul¬ 
ders,  arms  and  hands.  *  *  *  *  *  But,  after  all,  the  best 

gymnastics  of  the  hands  are  drawn  from  the  things  held,  handled, 
modified  in  the  daily  habits  of  common  life;  we  said  it  at  the  begin¬ 
ning,  we  repeat  it  at  our  conclusion.  Finishing  where  a  treatise  on 
gymnastics  would  begin,  we  turn  again  our  attention  to  the  point 
where  we  found  our  patients.  They  were  affected  with  incapacities 
only,  or  with  incapacities  and  disorders  of  motion  and  locomotion. 
Against  these  simple  or  double  infirmities,  we  have  presented  a  series 
of  advices,  of  means,  and  of  apparatuses  that  experience  has  shown 
the  most  efficient.  But  in  such  matters,  the  means  and  instruments 
are  more  easily  remembered,  than  the  philosophy  of  their  application  ; 
whilst  that  philosophy  is  the  very  thing  which  is,  above  all,  not  to  be 
forgotten.  *  *  *  *  *  *  As  an  instrument  of  training,  we 

consider  imitation  as  personal,  when  it  affects  the  person  alone,  or 
objective  when  it  affects  objects.  For  instance,  we  raise  an  arm,  the 
child  does  the  same ;  that  is  personal  imitation.  But  we  take  a  book 
and  set  it  upright  on  the  table,  the  child  does  the  same  with  another 
book;  this  is  objective  imitation.  Everybody  can  understand  that 
both  of  these  are  purely  scholastic  divisions,  necessary  to  be  kept  in 
view  for  our  practice,  because  each  one  initiates  to  different  sorts  of 
actions,  and  leads  to  different  branches  of  acquirements  and  abilities. 

But  if  our  exercises  of  personal  imitation  are  curtailed  to  a  few 
serial  movements  of  the  arms,  caricaturing  the  gestures  of  the  old 
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telegraph,  the  children  are  certainly  taught  automatism  instead  of 
reflex  spontaneity  ;  the  imperfect  application  of  a  principle  is  danger¬ 
ous  to  its  final  realization. 

In  fulfilment  of  this  vindication,  personal  imitation,  far  from  be¬ 
ing  the  circular  repetition  of  a  few  gestures,  is  the  sudden  unexpected 
call  into  action  of  any  organ  that  can  be  moved  by  the  will. 

Of  the  education  of  the  senses  we  are  told  : 

Each  sense  must  be  taught  as  a  function  and  taught  besides  as  a 
faculty.  The  sense  of  touch  being  the  most  general,  and  in  fact,  all  the 
senses  being  mere  modificatious  of  it,  we  shall  begin  by  it,  the  training. 

Specially  of  the  hearing,  that — 

The  sounds,  objects  of  our  present  studies,  are  noises,  music  and 
speech.  These  three  classes  of  sounds  speak  respectively,  the  noises 
to  the  wants,  the  music  to  the  motive  powers,  the  speech  to  the  in¬ 
tellect. 

From  passive  hearing  to  active  audition  and  intense  listening  ap¬ 
plied  to  these  three  classes  of  vibrating  phenomena,  there  are  many 
grades  that  are  far  from  being  gotten  overby  many  children — even  by 
most  men  ;  in  this  way,  we  carry  idiots  as  far  as  we  can,  and  gene¬ 
rally  far  enough  for  ordinary  intellectual  purposes. 

But  the  eye  is  an  organ  more  active  by  its  nature,  inactive  only 
in  idiots  by  exception,  and  not  easily  coaxed  to  action.  To  make  a 
child  feel  a  body,  we  put  it  in  his  hands  ;  to  make  him  smell  another, 
we  bring  it  to  his  nostrils  ;  to  make  him  taste  another  we  place  it 
in  his  mouth ;  but  to  make  the  idiot  see,  when  he  turns  his  eyes 
away,  or  covers  them  with  his  hands,  or  shuts  them,  or  throws  himself 
down  when  any  object  is  presented  to  his  sight,  what  shall  we  do  ? 

No  doubt  the  assistance  to  an  intelligent  use  of  the  sight  is  not 
always  so  complete,  violent  and  obstinate ;  but  even  when  it  is  of  a 
more  negative  character,  we  find  it  insuperable  enough  in  its  milder 
forms,  to  bring  home  to  us  more  than  one  discouragement. 

Of  all  the  things,  if  there  be  any,  which  can  penetrate  the  glassy 
or  tarnished  eye  of  our  pupil,  it  is  our  own  look  ;  the  looks  call  for 
the  look.  We  keep  the  child  seated  or  standing,  in  front  or  close  to 
us,  alone,  no  noise,  no  company,  not  much  of  light  nor  of  darkness  ; 
our  feet  ready  to  immobilize  his  feet,  our  knees  his  knees,  our  hands 
his  head  and  arms.  We  search  his  eyes  with  our  intense  and  per. 
severing  look,  he  tries  to  escape  it ;  throws  his  body  and  limbs  in 
every  direction,  screams  and  shuts  his  eyes.  All  this  time  we  must 
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be  calm  and  prepared,  correcting  eccentric  attitudes,  and  plunging  our 
sight  into  his  eyes  when  he  chances  to  open  them.  How  long  will  it 
take  to  succeed  ?  Hays,  weeks,  or  months ;  it  depends  upon  the 
gravity  of  the  case,  upon  the  help  received  from  the  general  training, 
and  from  other  means  of  fixing  the  attention  of  the  eye  soon  to  be 
exposed. 

This  paragraph  was  embodied  substantially  in  the 
former  work  of  Dr.  Seguin,  and  fell  under  our  eye  many 
years  ago.  It  was  made  the  basis  of  patient  experiment, 
and,  it  must  be  confessed,  with  no  satisfactory  result. 
For  such  a  mode  of  bringing  another  will  under  the 
control  of  our  will,  for  such  a  method  of  charming  a 
pupil,  we  evidently  had  not  the  gift.  And  now  to  fix 
the  wandering  gaze  of  the  idiot  of  low  degree,  we  should 
resort  to  other  means. 

The  author  here  has  evidently  allowed  a  single  case 
to  be  made  the  basis  of  generalization.  And  it  seems 
now,  to  us,  that  the  case  thus  described  is  rather  to  be 
regarded  as  insane  than  idiotic.  It  is  the  complete  and 
permanent  surrender  of  a  perverse  and  long-resisting  will, 
to  the  power  of  a  superior  will,  in  view  of  an  intelligent 
appreciation  of  the  uselessness  of  a  longer  struggle.  On 
the  contrary,  the  feeble  will  of  the  idiot  yields  little  by 
little,  and  unconsciously  to  the  tact  of  the  master. 

We  must  not  delay  longer  on  this  chapter.  The 
chapter  on  moral  treatment  is  comparatively  a  short  one. 
It  is  descriptive  mainly  of  the  means  taken  to  subordi¬ 
nate  the  will  of  the  pupil  to  the  will  of  the  master,  and 
then  to  secure  its  independent  exercise  under  the 
influence  of  the  various  motives,  from  lower  to  higher, 
which  can  be  from  time  to  time  substituted  for  this  first 
submission  aimed  at. 

It  will  be  a  suggestive  one  to  all  who  have  occasion  to 
to  stand  in  the  relation  of  teacher  or  guardian  to  such 
cases,  and  by  such  only  will  it  be  fully  appreciated. 
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It  treats  incidentally  of  the  order  in  which  the  various 
incentives  to  volition  and  consequent  action  should  he 
brought  to  hear  upon  the  pupil,  and  suggests  the  means 
that  may  be  appropriately  used. 

The  scope  and  hearing  of  this  chapter  can  be  seen 
from  the  following  definition : 

The  moral  treatment  is  the  systematic  action  of  a  will  upon 
another,  in  view  of  its  improvement ;  in  view  for  an  idiot,  of  his 
socialization.  It  takes  possession  of  him  from  his  entrance  in  to  his 
exit  from  the  institution ;  from  his  opening  to  his  shutting*  his  eyes ; 
from  his  acts  of  animal  life  to  the  exercise  of  his  intellectual  faculties. 
It  gives  a  social  meaning,  a  moral  bearing  to  everything  about  him. 
The  influences  destined  to  give  moral  impulse  to  the  very  life  of  the 
idiot,  come  upon  him  from  prearranged  circumstances,  from  prepared 
association  with  his  fellows,  and,  above  all,  directly  from  the  superior 
will  whieh  plans  and  directs  the  whole  treatment. 

Even  upon  this  part  of  the  subject,  occasion  is  found 
for  the  “  physiological  education.”  “  To  develop  their 
sense  of  affection,  as  were  developed  their  senses  of  sight, 
of  hearing  and  others,  does  not  demand  new  instruments 
or  new  teachers,  but  the  extension  of  the  same  action 
upon  their  feelings.  To  make  the  child  feel  that  he  is 
loved,  and  to  make  him  eager  to  love  in  his  turn,  is  the 
end  of  our  teaching  as  it  has  been  its  beginning.  If  we 
have  loved  our  pupils,  they  felt  it  and  communicated  the 
same  feeling  to  each  other;  if  they  have  been  loved, 
they  are  loving  in  all  the  degrees  of  human  power  con¬ 
formable  with  their  limited  synergy.” 

In  another  chapter  the  institution  is  described.  This 
is  partly  ideal  and  partly  realized  in  the  institutions 
which  he  has  visited,  and  which  he  has  helped  to  mould. 
It  embodies  his  views  of  what  is  necessary  in  the  way  of 
buildings  and  their  surroundings ;  apparatus  and  appli¬ 
ances  of  all  kinds ;  the  personnel  of  the  establishment, 
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with  the  various  functions  of  its  members,  and  minor 
details  of  the  management  of  the  pupils  in  furtherance 
of  the  educational  scheme  already  indicated. 

Of  course  this  chapter  will  interest  mainly  such  as 
are  actually  engaged  in  the  work  of  educating  idiots. 
These  will  find  it  full  of  valuable  suggestions.  Some¬ 
what  removed,  as  the  author  has  been  for  some  years, 
from  the  immediate  work  of  management  and  instruction, 
it  is  not  strange  that  some  of  his  plans  and  methods  seem 
scarcely  practicable  for  a  public  institution.  Thus  it  will 
be  some  time  before  a  state,  however  enlightened,  will 
provide  in  all  respects  the  accommodations  and  the  endow¬ 
ment  he  proposes.  Sometime  before  ingenuity  and  skill 
will  be  brought  to  the  task  of  devising  all  the  appliances 
necessary  to  realize  his  ideal  in  that  respect.  Sometime 
before  a  superintendent  shall  be  found  who  is  competent, 
able  and  willing  to  perform  all  the  duties  outlined  here 
as  falling  within  his  province.  And  equally  long  before 
a  harmonious,  capable  and  faithful  body  of  assistants  of 
every  grade,  can  be  brought  together  within  the  walls  of 
any  one  institution,  to  minister  to  the  wants  of  a  class  so 
feeble,  so  deficient,  so  trying  and  so  demanding  wisdom, 
energy  and  gentleness  in  their  management  every  way. 

Meanwhile,  however,  the  study  of  a  standard  thus 
elevated,  may  serve  to  stimulate  the  efforts  of  all  inter¬ 
ested  in  the  work  to  higher  attainments. 

The  concluding  portion  of  the  book  is  occupied  by  a 
description  of  some  sixty  cases  illustrative  of  the  char¬ 
acteristics  of  idiocy;  of  the  methods  of  training  and 
instruction,  and  of  the  results  accomplished  by  appropri¬ 
ate  education. 

No  one  can  rise  from  the  perusal  of  this  book  of  Dr. 
Seguin’s,  without  having  a  clearer  idea  than  he  had 
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before,  of  what  constitutes  the  type  of  idiocy,  and  the 
true  direction  of  the  efforts  to  improve  it.  It  must  help 
the  reader  to  understand  the  various  phases  that  idiocy 
presents,  in  its  wide  range  between  the  depth  of  inca¬ 
pacity,  and  the  ordinary  mental  endowment  of  the 
human  race,  a  range  that  widens  from  birth  to  maturity. 

It  must  help  him  to  understand  a  department  of 
education,  that  at  the  outset  goes  below  the  ordinary 
office  of  instruction ;  which  meets  and  lends  a  helping 
hand  to  the  being,  feeble  and  purposeless  from  defective 
organization  and  impaired  function.  Which,  in  other 
words,  takes  the  place  of  intuition  and  spontaneousness, 
forcing,  it  may  be,  perceptions  through  the  obstructed 
channels  of  sensation,  and  balancing  the  feeble  and 
faltering  will  on  so  delicate  an  edge,  that  movement  in 
any  direction  involves  a  dawning  and  increasing  self- 
determination. 

It  remains  to  be  said,  that  however  faultless  may  be 
the  scale  or  series  of  exercises  designed  for  the  develop¬ 
ment  of  idiots,  however  judicious  and  skilful  the  hand  of 
instruction,  that  in  some  instances  these  all  partially  or 
utterly  fail. 

If  our  experience  and  observation  are  correct,  the  fail¬ 
ure  is  not  of  the  kind  suggested  by  a  writer  in  the 
English  Journal  of  Mental  Science ,  when  mentioning  some 
of  the  characteristics  of  the  progressive  development  of 
the  idiotic  mind. 

Among  other  conclusions,  he  remarks  “  that  one  acqui¬ 
sition  is  displaced  by  another,”  that  “  there  is  a  rapid 
relapse  of  the  trained  idiot  into  the  original  condition 
of  ignorance  and  hebetude.” 

These  traits,  which  in  his  judgment  seem  to  imply 
unhealthiness  in  the  pupil,  or  to  be  reckoned  among  the 
You  XXUL— No.  III.*— H. 
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conditions  of  his  state,  appear  to  us  the  result  of  another 
cause ;  that  is  a  want  of  fitness  in  the  character  of  the 
education  afforded,  where  the  observation  was  made. 

In  other  words,  when  these  occur,  unless  the  principles 
that  are  supposed  to  govern  in  all  mental  development 
are  at  fault,  then  it  may  be  affirmed  that  the  system  of 
instruction  applied,  is  defective  in  some  particulars.  The 
beginning  of  the  training  process  has  not  been  low  down 
enough.  The  steps  have  been  too  long.  The  progress 
has  been  too  rapid.  The  subjects  of  instruction  have 
not  been  properly  related  to  the  degree  of  intelligence 
of  the  pupil.  The  general  conditions  essential  to  re¬ 
tentiveness,  or  to  mental  growth,  have  therefore  not  been 
complied  with.  For  retentiveness  can  only  be  secured  by 
vivid  sensuous  impressions,  by  association  and  by  habit. 
So  when  in  the  case  of  idiots,  acquisitions  are  above 
a  proper  comprehension,  or  are  not  interwoven  in  some 
way  with  the  wants  and  uses  of  their  every  day  life,  in 
their  little  world,  the  results  in  the  way  of  permanent 
influence  will  not  be  satisfactory.  The  analogy  between 
the  growth  of  the  body  and  mind  is,  to  say  the  least,  a 
very  strong  one.  And  so  if  mental  exercises  are  not 
desired,  so  as  to  secure  the  development  and  discipline 
of  the  faculties  and  powers  by  a  suitable  assimilation 
and  progression,  then  will  their  effects  be  but  transient. 

But  the  failures  we  have  referred  to  are  of  a  different 
character.  In  many  cases  we  are  not  even  now  in  doubt 
as  to  the  cause  of  the  failure.  They  should  be  called 
incurable,  rather  than  unteacliable.  Organic  lesion  or 
disease,  beyond  the  reach  of  medical  skill,  though  not 
beyond  its  cognizance,  renders  all  efforts  at  instruction 
futile.  In  the  lapse  of  time  and  with  increased  experi¬ 
ence,  still  other  causes  for  such  failures  will  be  made  clear. 
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We  spoke  of  the  book  at  the  outset,  as  having  been 
written  in  some  measure  from  an  American  stand-point. . 
But  the  nationality  of  the  author  could  scarcely  be 
mistaken.  He  is  true  to  it  in  his  idiom.  True  to  it  in 
the  polite  and  good-natured,  but  somewhat  indiscriminate 
appreciation  of  the  services  of  his  American  co-laborers. 
But  these  personal  notices  are  so  general,  that  the 
accidental  omission  of  a  single  name  seems  like  an  act  of 
injustice.* 

We  were  on  the  point  of  saying,  that  he  is  true  to  the 
school  of  philosophy  in  which  he  was  trained.  The  book 
would  seem  to  warrant  this  assertion,  not  only  by  the 
general  character  of  the  education  proposed,  but  by  his 
incidental  commendation  of  the  theories  of  St.  Simon 
and  Herbert  Spencer.  But  we  should  rather  say,  that 
in  spite  of  these,  he  is  true  to  himself.  We  know  some¬ 
thing  of  Dr.  Seguin,  aside  from  this  book.  He  is  a  man 
of  warm  affections,  and  actuated  by  the  highest  impulses. 
With  him  practically,  the  work  of  educating  idiots  has 
been  one  of  true  philanthropy.  Circumstances,  not 
necessary  to  mention,  have  constrained  him  to  be  engaged 
in  another  sphere  of  duty,  but  he  has  lost  no  interest 
in  the  cause,  and  this  book  is  the  evidence  of  it.  He 
modestly  claims  less  when  he  sums  up  the  product  of 
his  special  labors. 

Sensation  perceived  like  a  notion,  notion  fecundated  to  an  idea 
realized  in  life  itself ;  such  is  the  unbroken  spiral  of  our  teaching, 

*We  cannot  help  referring  to  one  such.  All  things  considered,  no 
man  has  done  more  for  the  improvement  of  idiots  in  this  country, 
than  Dr.  Joseph  Parrish,  of  Philadelphia.  He  was  appointed  Super¬ 
intendent  of  the  Pennsylvania  institution  for  idiots,  when  from  various 
causes  it  seemed  doomed  to  failure.  He  left  it  the  largest  establish¬ 
ment  in  the  country,  well  endowed  by  private  benevolence  and 
liberally  patronized  by  the  State,  and  all  owing  to  his  energy  and 
steady  Christian  purpose. 
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and  through  teaching,  of  our  action  upon  idiocy,  from  collecting  the 
sparse  powers  of  muscles  and  nerves  disconnected  by  the  absence  of 
will,  to  the  gathering  of  the  faculties  in  the  act  of  thinking,  our  pro¬ 
gress  has  been  a  constant  ascension  on  the  steps  leading  from  isolation 
to  sociability. 

A  half  dozen  lines  at  the  close  of  the  chapter  on  moral 
treatment,  more  fittingly  denote  the  character  of  his 
labors.  There  he  intimates  that  the  only  true  improve¬ 
ment  for  idiots,  is  to  be  looked  for  from  the  exercise  on 
the  part  of  those  engaged  in  the  work,  of  the  highest 
Christian  charity. 

Nor  could  it  well  he  otherwise.  For  accept  the  doc¬ 
trines  of  the  school  of  philosophy,  now  represented  by 
Spencer  and  Mill  and  Huxley,  that  degrades  man  in  his 
origin  and  attributes,  gives  him  no  higher  moral  standard 
than  conformity  to  natural  laws,  no  aspirations  higher 
than  the  functional  satisfaction  of  his  physical  organiza¬ 
tion,  and  what  need  of  labors  such  as  his  ?  Was  not  the 
Spartan  method  of  dealing  with  the  feebler  members  of 
the  race,  after  all,  the  easier  and  best  for  their  time  ? — 
for  all  time  ? 

But  there  is  a  better  philosophy.  It  lies,  whether 
recognized  or  not,  at  the  basis  of  this,  as  well  as  of  all 
other  plans  and  schemes,  for  the  elevation  of  any  portion 
of  the  human  race.  It  recognizes  in  every  creature  born 
of  woman,  a  human  soul,  with  human  attributes,  however 
undeveloped,  however  “  badly  served  by  its  physical 
organization/5  and  with  a  human  destiny.  To  this  being, 
however  unfortunate  or  misguided,  it  acknowledges  the 
duty  of  appropriate  ministering,  whether  hungry,  athirst, 
sick  or  in  prison. 
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*  Lectures  on  Mental  Diseases ,  By  W.  H.  0.  Sankey,  M.  D.,  London 

&c.,  &c. 

Traits  des  Maladies  Mentales,  Par  W.  Griesinger,  M.  D.,  &c.,  &c. 

Lovers  of  our  specialty  always  hail  new  books  with 
pleasure.  It  can  hardly  happen  that  we  should  not  ac¬ 
quire  something  by  their  perusal,  or  be  profited  by  the 
resumes  they  often  contain  of  works  in  foreign  languages 
and  otherwise  out  of  our  reach.  The  oldest  student  must 
be  interested  in  the  didactic  process  employed  to  bring 
freshly  before  the  public  the  results  of  new  conceptions, 
or  even  the  assimilations  of  the  hitherto  floating  princi¬ 
ples  of  psychiatry.  It  is  for  the  reader  to  compare, 
adopt  or  reject  as  may  seem  best ;  but  in  any  event,  the 
the  smallest  compendium  will  have  its  use.  Therefore, 
the  acquisition  to  our  libraries  of  all  such  special  treaties 
is  to  be  advocated.  They  either  prove  the  occasion  of 
intellectual  gymnastics,  or  they  become  useful  and  silent 
advisers,  who  speak  only  when  wanted. 

It  is  unnecessary  to  speak  at  length  of  the  recent  trea¬ 
tise  of  Dr.  Griesinger,  as  it  has  been  well  reviewed  in  a 
late  number  of  the  Journal.  We  would,  however, 
call  the  attention  of  those  who  bought  the  book  to  two 
mateiial  points  ;  First,  the  French  editor  has  not  yet  ful¬ 
filled  his  promise  to  publish  M.  Baillarger’s  memoir  on 
general  paresis,  which  we  are,  very  naturally,  anxious  to 
get ;  Secondly,  owing  to  this  omission,  the  work  has  been 
issued  without  an  index  or  table  of  contents,  to  the  great 
inconvenience  of  the  reader.  The  work  was  published 
in  1865,  and  the  tic  prochainement  of  M.  Adrien  Dele- 
hay  e  extends  already  to  1867. 

*Our  readers  are  indebted  to  Dr.  J.  Parigot,  of  New  York,  for 
tbe  following  review  of  some  recent  works  on  Psychological  medicine 
and  their  value  as  affording  new  methods  of  study. — Ed. 
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The  Lectures  on  Mental  Diseases,  recently  published 
in  England  by  Dr.  Sankey,  did  not  receive  the  favorable 
notice  of  the  Journal  of  Mental  Science. 

Some  defects  in  the  arrangement  were  justly  remarked; 
still,  after  perusal  of  its  pages,  we  are  inclined  to  think 
that  many  qualities  of  the  work  might  have  softened  a 
too  harsh  criticism.  May  it  please  the  aristarchs  of  all 
countries  ! — we  submit  the  opinion  that  our  past  and 
present  literature  on  psychiatry,  is  deficient  in  two  points, 
which  this  reviewer  will  further  attempt  to  show.  Now, 
concerning  this  present  text-book,  we  will  not  contend 
that  it  might  not  have  been  better  to  have  arranged  or 
corrected  twenty  times  over  its  text,  if  the  author  had 
wished  to  venture  his  reputation  on  this  publication  only. 
But  such  is  not  the  case. 

Some  curious  particularities  may  perhaps  be  mentioned 
here,  about  making  books.  Some  writers,  when  proof 
sheets  are  sent  in  for  correction,  sit  as  judges  over  their 
own  feats  in  composition.  In  such  circumstances  the 
printer  should  make  a  contract  with  such  authors,  or  else 
he  is  sure  to  be  ruined,  for  the  sometimes  apparently 
easily  written  book,  has  been  got  up  rather  by  a  process 
of  successive  proof-corrections,  than  by  spontaneous  con¬ 
ception.  There  are  writers  who  remodel  their  ideas  and 
chapters,  until  they  have  found  that  shape  which  existed 
in  their  minds,  but  quite  in  an  undeveloped  state  and 
obscure  form.  On  the  contrary,  some  others  give  their 
ideas  over  to  the  public  as  they  come  off  their  pen.  It 
seems  as  if,  in  this  case,  Dr.  Sankey,  a  well  reputed 
alienist  and  skilful  observer,  had  left  also  to  the  public, 
the  trouble  of  revision.  At  all  events,  a  future  edition, 
corrected  and  much  enlarged ,  will  answer  the  expectations 
of  everybody. 
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What  impresses  us  in  the  actual  status  of  psychiatry, 
is  that  there  are  unmistakable  signs  of  its  transformation. 
Remarkable  papers,  highly  scientific,  are  profusely  spread 
in  reviews  and  journals.  Experimental  physiology  and 
physiological  psychology,  narrow  every  day  the  ancient 
field  of  hypothesis.  Lately,  the  pathology  of  functional 
nervous  affections  has  opened  new  prospects,  and  under 
the  lead  of  such  men  as  Brown-Sequard,  Claude  Bernard, 
Lehman,  Laycock,  Skae,  Bain,  Spencer,  Baillerger  and 
others,  there  is  hope  to  see  the  solidarity  or  coordination 
of  the  dynamical  and  material  principles  of  life  once 
firmly  established.  We  do  not  mean  that  organic  forces 
will  ever  explain  the  genesis  of  thought,  as  it  was  re¬ 
cently  attempted  by  Moleschott.  No,  for  the  first  obey 
invariable  laws  of  matter  and  life ;  whilst  thought  is  a 
product  of  a  potential  act  of  the  soul  on  the  data  of  the 
senses. 

To  produce  treatises  equal  in  merit  to  those  of  Pinel, 
Esquirol,  Heinroth,  Guislain,  Bucknill,  and  Tuke,  or,  in 
learned  inductions,  to  that  of  Prof  Griesinger,  is  not  an 
easy  task.  And  why  ?  In  our  opinion,  because  these  au¬ 
thors  exhausted  the  field  of  general  observations,  in  psy¬ 
chology  and  pathology,  as  successive  syntheses  were 
made  during  the  last  seventy  years.  But  now  the  recent 
modes  of  positive  investigation  will  force  an  author,  either 
to  use  and  repeat  what  others  have  said,  or  else  to  collect 
new  facts  for  new  deductions. 

Natural  sciences  must  remain  subject  to  perpetual 
changes  from  constant  discoveries.  Our  literature  can¬ 
not  go  at  the  same  rate,  and  it  is  not  difficult  to  under¬ 
stand  why  most  of  our  standard  works  show  an  inevitable 
character  of  resemblance.  Long  periods  of  observation 
are  indispensable.  For  the  advancement  of  psychiatry, 
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other  sciences  must  have  progressed.  New  anatomical  and 
microscopical  researches  will  establish  or  correct  doubtful 
points  of  physiology,  and,  in  return,  experimental  physi¬ 
ology  will  unfold  many  secrets  of  life.  We  have  still 
need  of  the  advance  of  histology,  morbid  anatomy  and 
semeiology,  for  until  now,  the  data  they  afford  for  our 
special  pathology,  are  scarce  and  uncertain.  All  these 
wants  have  been  filled  up  anciently,  by  theoretical 
schemes  of  interpretation,  but  these  latter  must  give  way 
before  really  scientific  observation.  In  most  of  our 
books  we  find  relations  of  curious  cases  ;  however  bulky, 
they  are  repeated  over  and  over  again — to  what  medical 
purpose  is  difficult  to  say.  Let  us  not  mistake  anecdotes 
for  scientific  monographs,  the  want  of  which  is  so  much 
felt.  The  great  accuracy  required  now,  to  describe  lesions 
and  their  symptoms,  and  even  the  necessary  ingenuity 
to  discover  them,  (for  instance,  the  use  of  the  ophthal¬ 
moscope  to  ascertain  the  lesions  of  the  optic  nerve,  in 
relation  to  brain  diseases,)  have  quite  revolutionized  our 
means  of  inquiry.  If  a  more  severe  method  of  obser¬ 
vation  had  been  used,  the  justly  rebuked  terms  of  mania 
and  monomania  would  not  exist,  as  denounced  by  Dr, 
Sankey,  in  the  meritorious  work  of  the  late  Guislain, 
who  catalogued  twenty-three  varieties  of  mania.  Now,  in 
the  remarkable  work  of  Griesenger,  the  ideal  types  of 
disease  need  that  positive  process  of  investigation,  by 
which  they  would  be  true  representatives  of  entities. 
If  we  read  and  compare  the  first  edition  of  1845,  we 
see  the  same  defect  extending  to  that  of  1865  !  In  this 
respect,  the  lectures  on  general  paresis,  are  comparatively 
models  of  good  and  skilful  observation.  If  Dr.  Sankey 
had  employed  the  same  method,  and  if  he  had  not  for¬ 
gotten  some  of  the  most  important,  especially  as  the  late 
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Superintendent  of  the  female  department  of  Hanwell, 
his  hook  would  have  been  much  better  received.  There 
is  no  possible  denial  of  the  fact,  that  clinical  realities  are 
absent  in  books  of  psychiatry,  so  much  so,  that  a  case 
can  not  actually  be  classified  according  to,  or  rather,  in 
spite  of  the  broad  sections  and  the  extensive  neology 
employed. 

If  such  is  our  scientific  status,  and  if  a  change  is  ex¬ 
pected  soon,  whence  should  it  come  ?  There  is  but  an 
unanimous  voice  in  answer  to  such  a  question — From  our 
State  Asylums.  Let  them  be  destined  to  receive  curable 
patients,  let  them  be  organized  as  hospitals  or  as  free  col¬ 
onies,  it  does  not  matter  in  the  least,  provided  they  have 
each,  a  sufficient  number  of  physicians.  But  as  now 
constituted,  with  numerous  trustees  and  few  medical 
officers,  it  is  impossible  to  give  each  case  the  due  atten¬ 
tion  it  requires,  and  consequently  there  are  fewer  oppor¬ 
tunities  to  advance  science.  New  principles,  new  prac¬ 
tical  appliances,  can  only  be  unfolded  by  profound  study 
of  analogies  and  dissemblances  of  results.  Time  and 
proper  leisure,  can  only  prompt  the  mind  to  their  discov¬ 
ery,  but  an  endless,  tiresome  and  “  bunkum,”  like  thera¬ 
peutics,  never. 

In  our  days,  if  the  principle  of  division  of  labor  had 
not  been  adopted  in  scientific  pursuits,  it  would  be  im¬ 
possible  to  conceive  how  certain  medical  writers,  some¬ 
times  celebrated  professors,  active  members  of  academies 
and  even  (like  Virchow,)  leading  members  of  political 
assemblies,  could  enter  into  minute  and  difficult  scien¬ 
tific  details.  In  some  European  States,  great  facilities 
are  offered  to  professional  and  acknowledged  savants. 
Professors  are  surrounded  by  aids  or  auxilaries,  chosen 
amongst  the  best  pupils.  In  State  universities,  and  even 
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independent  schools  and  hospitals,  there  are  paid  staffs 
of  physicians  and  chemists.  In  each  department  of  a 
school,  (in  the  medical  faculty  of  Paris,  there  is  a  newly 
elected  complete  section  for  experimental  physiology ,) 
these  officers  divide  the  labor  appointed  and  directed  by 
the  professors.  Everybody  understands  that  no  man, 
however  clever  he  may  be,  could,  alone,  make  all  his 
preparations  and  conduct  his  various  experiments,  any 
more  than  a  general  could  be  present  at  all  important 
out-posts.  Of  course,  the  savant  alone  has  the  secret  of 
his  researches,  but  he  could  do  little  work  if  he  was 
unassisted.  Our  house  surgeons,  (the  Internes  of  France 
and  Belgium,)  form  the  living  stock  for  writers  and  pro¬ 
fessors,  who,  one  day,  will  honor  their  country.  Why 
then  should  we  not  possess  also  the  same  advantages  in 
prevision  of  the  future  of  the  United  States  ?  Under 
the  influence  of  learned  superintendents  and  medical 
assistants,  with  a  natural  ambition  and  love  for  science, 
our  youth  would  furnish  the  country  with  the  best  writ¬ 
ers,  observers  and  experimentalists.  Supposing  they 
should  be  placed  in  asylums  or  hospitals,  in  which  a 
specialty  is  the  object,  they  would  soon  assist  their 
seniors  in  the  most  difficult  researches,  and  benefit  them¬ 
selves  at  the  same  time.  But  it  happens  here,  as  in  all 
commercial,  industrious  and  free  countries,  everything  of 
a  scientific  character  is  left  to  the  industry  and  persever¬ 
ance  of  private  individuals.  Certainly,  it  is  very  honor¬ 
able  for  our  American  savants  to  have  fought  their  own 
way  though  difficulties,  and  attained  the  high  rank  they 
occupy.  But  how  much  greater  their  number  would  be, 
if  facilities  were  offered  to  young  aspirants.  Why,  for 
instance,  should  not  scholarships  be  created  in  State 
asylums,  and  especially  in  those  recently  instituted  by 
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the  Legislature  ?  Now,  the  vast  labor  we  allude  to,  in 
special  mental  pathology,  must  wait  for  the  combined 
efforts  of  talented  observers,  of  this,  and  perhaps  the 
next  generation,  if  the  legislators  of  our  States  should 
not  be  aware  that  we  must  not  remain  behind  any  nation 
in  point  of  science  and  humanity. 

Every  one  knows  the  importance  of  definitions  in 
psychiatry,  especially  for  the  adjudication  of  medico-legal 
cases.  We  think  there  are  some  objections  to  those  em¬ 
ployed  by  the  author  of  the  Lectures.  Dr.  Sankey  has 
named  the  several  sources  to  which  he  had  recourse 
when  sketching  his  outlines.  The  Lehrbuch  der  Psychia¬ 
tric  of  Dr.  Neumann,  of  Breslau,  is  one  of  them.  iEs- 
thesis  is  employed  in  it  to  express  the  central  sensibility 
of  the  nervous  system ;  now  this  sesthesis  becomes  in  us 
a  consciousness ,  by  a  special  act  of  the  mind.  Of 
course,  this  act  escapes  analysis,  but  according  to  Neu¬ 
mann,  it  admits  of  a  material  change  in  the  central  parts 
of  the  cerebrum.  Again,  in  spite  that  anatomists  are  not 
yet  able  to  trace  this  change,  the  act  is  considered  and 
called  a  metamorphosis  when  the  mind  is  sound,  but  when 
the  brain  is  diseased  that  act  is  perverted,  and  has  another 
name.  Dr*  Daniel  Tuke,  in  a  recent  and  very  interest¬ 
ing  paper  on  Braidism ,  considers  the  same  mental  func¬ 
tion  as  perverted  in  artificial  insanity  ;  here  the  will  is 
paralysed,  the  conscience  inert,  and  a  suggestion  is  suf¬ 
ficient  to  pervert  the  perceptions  and  intelligence.  The 
point  in  question  is  very  interesting.  Psychologists  can 
not  find  fault  with  such  a  theory,  since  perception  must 
admit  of  a  passage  from  a  material  principle  of  sensation 
to  its  ideal  form.  Most  agree  that  material  data  of  per¬ 
ception  are  exclusively  derived  from  experience,  trans¬ 
formed  by  a  synthesis  of  the  mind,  into  sensitiveness 
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and  understanding.  So  far,  then,  this  metamorphosis 
solves  the  problem  of  the  ego  and  non  ego.  We  know 
by  it  the  real  objectivity  of  our  perceptions,  feelings,  rea¬ 
son  and  even  the  objectivity  of  metaphysical  concepts. 
Dr.  Neumann  thinks,  also,  that  during  a  mental  disease 
that  act  is  perverted,  and  he  calls  hypermetamorphosis 
tne  morbid  exaltation  of  the  mind,  and  ametamorphosis 
the  depression  or  abolition  of  mental  faculties.  From 
these  premises  we  may  infer,  that  a  delusion  must  be 
either  a  perversion  of  the  receptive  faculty  of  the  senses 
(peripheric  sesthesis,)  or  a  morbid  metamorphosis  oper¬ 
ated  at  the  centre  of  the  nervous  system.  But  it  is  evi¬ 
dent,  that  all  intuitions  of  the  conscience,  although  sub¬ 
jective,  are  connected  with  external  representations ; 
consequently  subjective  hallucinations  must  possess  some 
objective  relations  and  objective  illusions ,  have  always 
subjective  conditions  in  the  sufferer.  They  ought  not  to 
be  mistaken,  one  with  the  other,  since  we  must  well  de¬ 
fine  what  are  delusions ,  hallucinations ,  delirium  and  the 
peculiar  perversion  of  volition.  Dr.  Sankey  has  not 
adopted  these  principles — he  finds  that  hallucinations  and 
illusions  are  synonymous  terms — nothing  but  disordered 
sensations.  lienee  his  mistaken  translation  and  compari¬ 
son  of  English  and  French  terms.  As  many  psycho- 
pathists  read  French  authors,  let  us  try  to  give  some 
explanations  on  the  subject. 

Logically,  a  delusion  is  nothing  but  an  error,  something 
that  misleads  the  mind ;  medically,  it  is  an  error,  also, 
but  resulting  from  a  diseased  state  of  the  brain.  There¬ 
fore,  the  word  delusion  may  be  translated  in  French,  by 
erreur ,  conception  fausse-tout  ce  qui  trompe  V esprit  et  les 
sens ,  provided  it  be  understood  as  proceeding  from  disease. 
An  illusion  may  be  considered,  in  a  physiological  state, 
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as  a  deceptive  appearance  of  an  object,  but  it  is  very  dif¬ 
ferent  if  such  appearance  proceeds  from  a  diseased  con¬ 
dition  of  the  observer.  Now  we  find  that  error,  delusion , 
as  manifested  by  the  intellect,  in  the  absence  of  mental 
control,  is  called  in  French,  delire  ;  delirium  in  English. 
It  is  true  the  French  say,  figuratively,  une  illusion  de 
V 'esprit,  undSlire  de  V imagination,  etc.,  but  they  never  mean 
by  them,  a  morbid  affection.  The  word  hallucination  has 
the  same  signification  in  both  languages,  that  of  a  morbid 
conception  of  things  which  do  not  exist,  i.  e.  a  real  sub¬ 
jective  error.  Of  course,  if  the  sufferer  is  still  able  to 
know  and  correct  the  result  of  his  mental  infirmity,  he 
can  not  be  considered  as  being  insane.  The  case  is  the 
same,  if  the  error  is  the  result  of  general  belief,  almost 
acting  as  suggestions,  either  by  the  influence  of  the  epoch 
or  the  direct  influence  of  the  will  for  instance,  contemplat¬ 
ing  mental  objects.  According  to  the  learned  Brierre  de 
Boismont,  the  great  reformer  Luther,  his  antagonist  the 
Jesuit  Loyola,  Joan  of  Arc,  and  many  other  celebrated 
persons,  had  physiological  hallucinations. 

We  must  also  remark,  that  during  hallucination,  the 
inward  elements  of  the  thought  are  perverted ;  pa¬ 
tients  see  and  hear  persons  who  are  not  present,  whilst 
during  illusions,  the  external  elements  are  altered ;  pa¬ 
tients  mistake  persons  and  objects.  Don  Quixotte  took 
wind-mills  to  be  giants.  Again  it  must  be  noted,  that 
neither  delusion,  hallucination  or  delirium,  can  be  applied 
to  a  perversion  of  the  will.  Dr.  Sankey  justly  remarks, 
that  “  abnormal  acts  of  volition  constitute  a  large  and 
important  part  of  the  symptomatology  of  insanity.”  In 
this  arduous  subject,  a  want  of  proper  definition  has  been 
the  cause  of  many  diffuse  discussions  on  moral  insanity. 
Dr.  Sankey  does  not  even  mention  this  great  bug-bear, 
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for  this  reason,  that  when  he  speaks  of  insane  acts,  he 
refers  only  to  a  secondary  perversion  of  volition,  in  conse¬ 
quence  of  delusions.  Moral  insanity  is  a  primary  disease 
of  volition,  having  its  roots  in  the  organism,  whilst  no 
other  faculty  appears  affected. 

Psychologists  pretend  that  volition  possesses  three 
distinct  phases  : 

1st.  The  genesis  of  idea;  2d.  The  mental  act,  the 
effort  of  will,  a  sort  of  metamorphosis  of  the  idea;  3d. 
The  executive  process.  These  correspond  exactly  to  an 
analysis  of  the  will,  by  physiologists  :  1st.  The  excitant ; 
2d.  The  central  act;  3d.  The  efferent  act. 

Moral  insanity  being  in  relation  with  a  disease  of  the 
nervous  system,  it  might  be  asked,  to  which  of  these 
phases  the  morbid  error  is  to  be  referred  ?  It  cannot  be 
supposed  to  exist  in  the  first  process,  the  prompting  idea , 
since  the  act  itself  admits  of  no  premeditation ;  neither 
can  it  be  in  the  third  process — it  would  be  a  convulsion . 
The  seat  of  perversion  must  necessarily  be  attributed  to 
the  nervous  centre.  The  perversion  of  volition  opens, 
then,  a  chasm  between  the  conscience  and  the  act.  Why 
should  such  well  understood  morbid  state  of  the  mind 
not  have  its  peculiar  designation,  as  well  as  the  morbid 
error  of  the  senses,  or  that  of  the  intellect  ?  It  has  been 
proposed  to  call  it  diastrephia ,  as  being  a  clear  distinction 
expressing  a  diseased  will.  Sufficient  confusion  of  speech 
before  courts  of  justice  has  been  used,  relating  to  mis- 
acceptation  of  the  terms  of  delusion,  hallucination  and 
delirium,  in  the  so-called  emotional  insanity ,  to  secure  the 
significance  of  diastrephia  in  the  so-called  moral  insanity . 
Nevertheless,  we  do  not  deny  a  solidarity  of  faculties,  no 
more  during  insanity  than  in  health ;  but  we  contend, 
that  signs  of  insanity  must  exist  independently  of  de¬ 
lusions,  hallucinations  and  diastrephia. 
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An  eminent  American  psychopathist,  said  lately,  be¬ 
fore  the  Association  of  Superintendents,  in  relation  to 
moral  insanity,  that  “  such  disease  does  not  exist,  while 
there  is  no  evidence  of  unsoundness  of  those  faculties  on 
which  man’s  accountability  is  founded.”  Pray,  what  is 
the  sort  of  evidence  required?  For  there  are  but  two 
sorts — that  of  our  senses,  and  that  we  may  obtain  mor- 
rally.  In  order  to  explain  alterations  of  our  psycho¬ 
cerebral  activity,  we  cannot  ask  for  more  visible  symp¬ 
toms  than  are  recorded  in  splanchnic  neuroses — a  general 
disturbance  of  the  economy.  Now,  concerning  the  will  in 
artificial  insanity,  there  is  evident  proof  of  a  paralysis 
of  the  will,  connected  with  suggested  delusions,  and  in 
real  insanity  we  observe  primary  or  secondary  perver¬ 
sions  of  volition,  though  no  tangible  signs  are  present. 
As  for  those  faculties  on  which  man’s  accountability 
should  rest,  we  consider  freedom  of  the  will  the  most 
indispensable.  This,  however,  is  not  contested,  for  at 
the  bottom  of  human  conscience,  there  are  twro  insepa¬ 
rable  correlations — liberty  and  responsibility  :  the  absence 
of  the  first  is  the  negation  of  the  second. 

Therefore,  to  ascertain  the  existence  of  moral  insanity, 
or  of  its  principle — disastrephia ,  we  must  try  to  detect 
the  correlation  of  moral  and  pathological  signs,  either 
before,  during  or  after  the  commission  of  an  overt  act. 
We  have  not  to  inquire  whether  the  cause  of  a  mental 
disease  (well  established  as  such,)  is  moral  only,  or  to 
see  to  what  degree  such  cause  may  have  troubled  our 
highest  faculty,  technically  the  only  one,  volition.  Nei¬ 
ther  have  we  the  right  to  suspect  our  laws  and  judges 
of  too  much  leniency,  when  they  doubt  the  criminality  of 
acts  induced  by  causes  which  might  bring  on  insanity ; 
but  wo  have  to  inquire  whether  or  not,  symptoms  of  in- 
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sanity  are  present,  whether  or  not  mental  or  physical 
signs  are  preponderating  and  predominating  over  the 
general  situation  of  the  individual.  In  one  word,  whether 
or  not  a  diastrephia  is  connected  with  general  symptoms 
of  disease.  The  whole  vexed  question  between  sanity 
and  insanity,  responsibility  and  irresponsibility,  depends 
on  the  expert’s  ability  to  find  out  when  volition  has  been 
fettered  by  human  passions,  that  is  to  say,  morally ,  and 
when  it  was  fettered  morally  and  physically  by  disease. 
Consequently,  the  medical  touch  stone  is  the  following : 
Since  a  disease  cannot  exist  without  some  exterior  signs 
of  it,  the  existence  of  moral  insanity  requires  for  its 
detection  a  positive  observation  of  symptoms  that  can 
not  be  feigned  or  imitated.  Anamnestic  signs,  either 
individual  or  collateral,  are  generally  admitted  as  proba¬ 
bilities,  but  if  time  is  allowed  for  observation,  positive 
signs  will  follow  the  first  dubious  outburst  of  insanity. 

No  doubt  some  cases  will  present  insoluble  difficulties. 
If  consulted  in  so-called  instantaneous  cases  of  insanity, 
many  physicians  will  prefer  to  acknowledge  their  inability 
to  give  a  medical  opinion  for  or  against  it ;  they  are 
right,  for  at  the  limits  of  psychiatry  the  moral  adjudica¬ 
tion  is  the  only  means  of  human  justice.  The  psycho- 
pathist  who,  as  an  expert  before  courts,  argues  on  the 
principles  of  criminality,  or  even  on  those  of  moral 
philosophy,  is  liable  to  ridicule  if  not  to  blame,  for  he 
really  abandons  what  he  ought  to  know  best,  and  betrays 
science  and  good  sense.  The  legal  diagnosis  of  crime  or 
immorality  does  not  belong  to  us,  and  because  we 
defend,  justly,  the  interest  of  our  patients,  we  have  no 
right  to  extend  that  protection  (then  becoming  a  vain  and 
ridiculous  guardianship)  to  the  whole  of  humanity. 

The  author  of  the  Lectures  acknowledges  that  distinct 
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alterations  of  the  nerve  element  and  structure  cannot 
always  be  demonstrated  yet,  hut  that  the  absence  of 
appreciable  alterations  of  tissue,  after  death,  has  not  for 
necessary  sequence  the  absence  of  all  material  modifica¬ 
tion.  There  is  an  indissoluble  correlation  between 
psychical  acts  and  vital  phenomena,  exactly  as  relations 
bind  vital  modifications  with  molecular  changes  in  the 
nervous  substance.  This  is  all  very  good,  but  we  do  not 
believe  that  even  a  positive  demonstration  of  change  of 
kind  or  quantity  in  tissues,  would  have  the  importance 
that,  in  practice,  the  discovery  of  all  the  physical  symp¬ 
toms  would  afford  for  the  diagnosis  and  treatment  of 
insanity.  That  preference  is  the  cause  why  physical 
signs  are  neglected,  and  speculative  theories  so  much 
discussed  in  our  best  books,  even  that  of  Griesinger. 

In  the  opinion  of  many  physicians,  there  is  at  the 
bottom  of  insanity  an  unknown  or  concealed  disease  of 
the  brain.  Many  writers  deny  even  the  existence  of 
insanity  as  a  specific  entity.  Combe  in  England,  and 
Jacobi  in  Germany,  wrere  the  first  who  considered  mental 
aberrations  as  symptoms  only  of  idiopathic  or  sympto¬ 
matic  sufferings  of  the  brain.  Dr.  Sankey  entertains 
almost  the  same  opinion  ;  he  holds  the  various  symptoms 
of  melancholia,  mania  and  dementia  as  successive  stages 
of  one  and  the  same  ailment.  Might  we  not  say  the 
same  about  diastrephia  and  its  forms  of  monomania, 
homicidal,  suicidal,  klepto,  dipso,  et  cetera,  and  even 
of  some  forms  of  epilepsia  larvalis  ?  By  trying  to  reach 
the  radical  ailment,  we  agree  with  the  Germans  who  look 
for  die  theriiplJcrankeit ,  and  the  French  who  recommend 
to  trace  la  mctladie  racine.  At  all  events,  we  must 
acknowledge  the  absolute  necessity  to  follow  all  possible 
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signs  of  insanity  in  that  most  interesting  and  scientific 
question  of  moral  insanity. 

Ideal  types  having  been  delineated  in  all  our  text 
books,  according  to  their  psychical  forms  only,  good 
monographs  will  fill  up  the  lack  of  exactitude  in  physical 
symptoms.  Such  labors  will  require  the  history,  eti¬ 
ology  and  anatomy  of  a  disease  followed  by  its  semeio- 
logy,  diagnosis,  prognosis  and  treatment.  Numerous 
cases  supporting  the  fabric ,  they  will  become  the  founda¬ 
tion  of  a  complete  regeneration  of  psychiatry.  We  read¬ 
ily  acknowledge  the  difficulty  of  such  a  magnificent  task ; 
but  for  young,  zealous  and  gifted  observers,  it  is,  by  no 
means,  insuperable. 

We  believe,  in  common  with  many  practical  physicians, 
that  not  the  slightest  wish  exists  any  more  for  abstract 
diseases  to  remedy  by  abstract  therapeutics,  as  we  find 
it  always  expressed.  The  great  necessity  of  daily 
practice,  is  to  consult  records  of  clinical  realities  pos¬ 
sessing  the  qualities  and  conditions  of  the  sufferer  we 
have  on  hand.  A  medical  realism  would  have  a  good 
effect  on  our  statistics,  which  as  they  result  now  from 
forcibly  inexact  data,  are  little  better  than  a  deception. 

To  my  great  wonder,  Dr.  Sankey  has  not  mentioned, 
among  the  English  authors  he  consulted  for  his  lectures, 
Dr.  Thomas  Lay  cock,  one  of  the  most  eminent  writers  of 
our  times.  His  work  entitled  Mind  and  Brain ,  or  the 
correlations  of  consciousness  and  organism ,  although 
theoretical,  is  well  worth  our  attention.  According  to 
Prof.  Laycock,  man  in  his  ontological  unity,  is  neverthe¬ 
less  an  organic  multiplicity,  subjected  to  the  action  of 
the  innumerable  causes  of  conservation  and  destruction. 
An  organ  or  a  tissue,  although  apparently  homogeneous, 
may  be  the  seat  of  numerous  coordinated  functions.  Dr. 
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Laycock’s  treatise,  which  has  marked  an  epoch  in 
psychological  literature,  has  especially  pointed  to  the 
correlations  of  physical,  vital  and  mental  forces,  and 
shown  that  a  law  of  design  comprised  them  all.  lie  proves 
also  that  the  functions  of  the  encephalon  are  the  seat 
of  the  unifying  process  of  life  and  thought.  If  we  con¬ 
sider  at  the  same  time  the  coordination  of  functions  like 
those,  for  instance,  of  the  nervous  system  and  the  blood, 
which  have  no  visible  analogy,  but  are  so  admirably 
designed  in  correlation  with  each  other,  and  in  coordina¬ 
tion  with  mental  and  vital  forces, — might  we  not,  in  tho 
presence  of  insanity,  inquire  for  the  possible  de-correla¬ 
tions  of  the  functions  of  organs  and  de-coordinations  of 
principles  ?  We  know  that  organs  may  be  altered  in  the 
dark  regions  of  molecular  composition,  or  in  the  still 
darker  domain  of  the  “  imponderables,”  as  we  see  in 
sudden  attacks  and  recoveries  of  insanity,  but  to  these 
elements  we  ought,  perhaps,  to  add  the  de-coordinations  of 
general  functions  and  the  disturbed  sympathies  or  organs, 
as  important  causes  of  disease,  for  instance,  the  dis¬ 
orders  of  reflex  motion  during  convulsions,  and  those  of 
the  motility  and  sensibility  connected  with  insanity. 
The  pathology  of  reflex  paralysis,  and  its  relations  with 
the  sympathetic  system,  as  well  as  paralysis  depending 
from  peripheral  irritation,  are  good  illustrations  of  such 
derangements. 

We  believe  that  physicians  who  can  avail  themselves 
of  a  large  field  of  observation,  as  hospitals,  might  specify 
the  numerous  cases  of  de-coordinations,  and  those  no  less 
important  cases,  of  morbid  sympathies.  ITow  interest¬ 
ing  the  accurately  described  cases  in  which  an  unequal 
distribution  of  dynamical  power  may  have  disturbed  the 
circulation,  or  the  nutrition  in  special  organs.  But  for 
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such  scientific  details,  certain  material  conditions  of 
success  must  favor  the  investigators. 

Our  object  in  this  review  has  been  to  show  that  the 
synthetical  form  of  study,  easy  by  its  nature,  was  good 
and  necessary  to  clear  the  ground ,  but  that,  presently, 
since  clinical  cases  and  observations  have  opened  new 
prospects,  nothing  less  than  a  severe  analysis,  obtained 
by  monographs  and  their  criticism,  will  henceforth  serve 
our  science. 

It  can  not  be  overlooked  that  the  present  status  of 
psychiatry,  as  the  expression  of  acquired  knowledge  in 
the  most  difficult  branch  of  medicine,  corresponds, 
exactly,  to  the  principles  adopted  by  Legislatures  for  the 
management  of  asylums.  From  prisons,  they  were  made 
asylums  ;  from  asylums  they  must  be  made  hospitals  and 
scientific  schools  for  our  specialty— which  having  been 
hailed  by  Grotius — the  most  noble  study  must  become,  in 
our  times,  equally  'positive  and  true.  This  will  be  possi¬ 
ble  when  Legislatures  of  all  countries  and  states,  will 
agree  on  the  extreme  necessity  of  concentrating  light 
and  knowledge  in  institutions  of  which  it  may  be  said 
now, 

*  *  *  Virtutibus  obstat 

Res  angusta  domi. 


1.  Forty-Ninth  Annual  Report  on  the  state  of  the  Asylum  for  the 
relief  of  persons  deprived  of  the  use  of  their  reason.  Published 
by  direction  of  the  Contributors.  Third  month,  1866. 

2.  Eleventh  Annual  Report  of  the  Trustees  of  the  State  Lunatic 
Hospital  at  Northampton ,  Mass.  October,  1866. 

3.  Forty- Second  Annual  Report  of  the  Officers  of  the  Retreat  for 
the  Insane ,  at  Hartford ,  Conn .  April,  1866. 
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4.  Reports  of  the  Board  of  Visitors,  Trustees ,  Treasurer,  and  Su¬ 
perintendent  of  the  Neiv  Hampshire  Asylum  for  the  Insane. 
June  Session,  I860. 

5.  Report  of  the  Physician  and  Superintendent  of  the  Insane  Asy¬ 
lum  of  North  Carolina,  for  the  year  ending  November  1,  1866. 

6.  Annual  Report  of  the  Resident  Physician  of  the  King's  County 
Lunatic  Asylum,  for  the  year  ending  July  21,  1866. 

7.  Laws ,  Rules  and  Regulations  of  the  Texas  Lunatic  Asylum, 
embracing  an  Address  of  the  Superintendent  to  delinquent  coun¬ 
ties.  Austin,  1866. 

8.  Sixth  Annual  Report  of  the  Superintendent  of  the  New  York 
State  Asylum  for  Insane  Convicts.  Transmitted  to  the  Legisla¬ 
ture,  February  16,  1866. 

9.  Physician1  s  Report  of  the  St.  Vincent's  Institution  for  the  Insane , 
for  the  years  1864  and  1865.  By  J.  Keating  Bauduy,  M.  D. 
St.  Louis,  1866. 

10.  Report  of  the  Trustees  and  Superintendent  of  the  Butler  Hospi¬ 
tal  for  the  Insane.  Presented  to  the  Corporation  at  their  Annual 
Meeting,  January  24,  1866.  Providence,  R.  I. 

11.  Thirtieth  Annual  Report  of  the  Officers  of  the  Vermont  Asylum 
for  the  Insane.  August,  1866. 

12.  Annual  Report  of  the  Trustees  and  Superintendent  of  the  Wis¬ 
consin  State  Hospital  for  the  Insane,  for  the  year  ending  Sep¬ 
tember  30,  1866. 

13.  Twelfth  Annual  Report  of  the  Board  of  Trustees  and  Officers  of 
the  Southern  Ohio  Lunatic  Asylum,  to  the  Governor  of  the  State 
of  Ohio,  for  the  year  1866.  Columbus. 

14.  Report  of  the  President  and  Directors  of  the  Western  Lunatic 
Asylum,  for  the  fiscal  year  1865-66.  Staunton,  Va. 

15.  Reports  of  the  Trustees  and  Superintendent  of  the  Maine  Insane 
Hospital.  December,  1866.  Augusta. 

16.  Twenty-Third  Annual  Report  of  the  Managers  of  the  New  York 
State  Lunatic  Asylum,  for  the  year  1865.  Transmitted  to  the 
Legislature,  February  2,  1866. 

17.  Eleventh  Annual  Report  of  the  Board  of  Visitors,  and  Four¬ 
teenth  Annual  Report  of  the  Superintendent  of  Construction  of 
the  Government  Hospital  for  the  Insane ,  for  the  year  1865-66. 
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18.  Twenty-Eighth  Annual  Report  of  the  Board  of  Trustees  and 
Officers  of  the  Central  Ohio  Lunatic  Asylum ,  to  the  Governor 
of  the  State  of  Ohio ,  for  the  year  1866. 

19.  Third  Annual  Report  of  the  Directors  and  Superintendent  of 
the  West  Virginia  Hospital  for  the  Insane ,  for  the  year  1866. 

20.  Annual  Report  of  the  Resident  Physician  of  the  New  York 
City  Lunatic  Asylum.  Blackwell’s  Island,  New  York,  for  1865. 

1.  The  Forty-ninth  Annual  Report  of  the  Friends’ 
Institution  opens  with  an  interesting  retrospect  of  the 
condition  of  the  insane  previous  to  the  time  when  that 
asylum  went  into  operation,  and  the  progress  that  has 
since  been  made,  not  only  in  the  multiplication  of  hos¬ 
pitals  for  the  insane,  but  in  the  great  increase  to  our 
knowledge  of  the  nature  and  treatment  of  mental  dis¬ 
ease.  Great  as  has  been  the  advance,  Dr.  Worthington 
does  not  claim  that  the  system  has  reached  the  highest 
perfection  of  which  it  is  capable.  He  says  : 

It  may  be  difficult  to  foresee  precisely  the  direction  which  future 
improvements  may  take ;  but  there  is  less  reason  to  be  concerned 
about  them  than  about  the  pressing  duly  of  the  moment,  which  con¬ 
sists  in  the  extension  of  the  benefit  of  present  modes  of  treatment  to 
areat  numbers  of  the  Insane,  who  for  want  of  sufficient  means  of 
their  own,  or  of  adequate  provision  on  the  part  of  the  State,  are  no 
better  cared  for  than  they  would  have  been  before  the  modern  im¬ 
provements  were  thought  of. 

To  th q pressing  duty  of  the  moment  thus  pointed  out  by 
Dr.  Worthington  we  would  particularly  call  the  attention 
of  communities  and  Legislatures.  This  duty  consists  in 
the  establishment  of  more  hospitals  for  the  cure  of  in¬ 
sanity,  and  not  in  the  construction  of  great  reservoirs 
of  chronic  lunacy,  “  chronic  pauper  insane  ”  asylums, 
«  Hamlet  Homes,”  Cottages,  or  other  conceits  of  medical 
dilettanti  ignorant  of  the  “  real  life  of  the  insane.” 
Hospitals  for  cure  and  the  prompt  treatment  of  insanity 
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in  its  incipient  stage  afford  the  only  solution  of  the 
question  of  lunacy  provision,  by  arresting  the  constantly 
increasing  stream  of  chronic  lunacy.  How  satisfactory 
is  the  result  where  these  conditions  are  complied  with, 
is  well  demonstrated  in  the  experience  of  the  past  year  at 
the  Friends  Asylum,  in  the  following  remarks  of  Dr.  W. 
on  the  “  Curability  of  Insanity." 

It  is  a  satisfaction  to  be  able  to  state  that,  in  consequence  of  the 
larger  number  of  recent  cases  under  treatment,  the  number  restored 
has  been  greater  than  for  several  past  years.  When  the  experience  of 
all  Institutions  is  so  uniformly  favorable  as  to  the  great  advantages  of 
early  treatment,  it  is  to  be  regretted  that  so  many  cases  should  be 
allowed  to  pass  into  the  incurable  stage  without  an  effort  made  for 
their  recovery.  The  principal  cause  for  this  neglect  may  be  attributed 
to  want  of  proper  information,  and,  therefore,  the  fact  of  the  greater 
curability  of  recent  cases  of  insanity  cannot  be  too  much  insisted 
upon.  The  fact  shown  by  the  sixth  table,  that  nearly  70  per  cent, 
of  all  cases  admitted  into  the  Institution  within  twelve  months  of 
the  first  appearance  of  the  disease  have  been  restored,  while  only  15^ 
per  cent,  of  those  of  more  than  twelve  months  duration  recovered, 
ought  to  be  sufficient,  if  known,  to  prevent  all  unnecessary  delay  in 
sending  the  insane  to  an  Asylum  when  once  the  disease  is  fully  man¬ 
ifested. 

Dr.  Worthington  reports  the  number  of  cases,  at  the 
commencement  of  the  year,  at  66.  Received  subse¬ 
quently,  20.  Whole  number  under  treatment  86. 
Average  monthly  number  in  the  house,  63.  Discharged, 
recovered,  15;  improved,  2;  unimproved,  2;  died  5. 
Total  discharged,  26.  Remaining,  60. 

2.  From  the  report  of  Dr.  Pliny  Earle  it  appears  that 
the  number  of  patients  at  the  Northampton  Hospital  has 
been  greater  than  at  any  former  time ;  there  having  been 
a  daily  average  of  376.35,  and  a  total  of  488  in  the 
course  of  the  year.  Of  the  latter,  352  were  in  hospital 
at  the  beginning  of  the  year,  and  136  were  admitted  sub- 
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sequently.  Of  the  83  discharged,  24  had  recovered,  20 
had  improved,  8  were  unimproved,  and  31  died.  Re¬ 
maining  September  30,  1866,  405. 

Dr.  Earle,  in  common  with  all  who  have  charge  of  the 
insane,  considers  manual  labor  a  potent  hygienic  and 
curative  agent.  He  remarks  :  “  In  no  former  year  has 

this  agent  been  more  extensively  applied  than  in  that 
which  has  just  closed.”  The  aggregate  labor  performed 
by  376  patients  during  the  year,  is  estimated  at  28,000 
days.  This  would  give  74  days  for  each  patient,  or  (on 
the  basis  of  Falret’s  calculation  that  the  labor  of  the 
insane  and  sane  is  in  the  ratio  of  1  to  5,)  15  days  for  376 
sane  persons  or  5640  days  of  sane  labor ;  this  last 
divided  by  300  (the  number  of  working  days  in  the 
year)  would  equal  19  sane  hired  persons  for  one  year. 
From  this  analysis  it  appears  that  the  labor  of  the  insane 
constitutes  a  comparatively  small  item  in  the  matter  of 
pecuniary  benefit. 

Dr.  E.  makes  some  interesting  reflections  on  the  ad¬ 
vantages  derived  from  entertainments  and  chapel  services. 
Alluding  to  the  fact  often  noticed  that  those  who  are 
excited,  boisterous  and  destructive  in  the  wards  of  the 
asylum,  are  quiet  and  orderly  when  attending  the  chapel 
service,  he  remarks : 

The  fact  is  of  profound  significance  in  regard  to  the  general  subject 
of  insanity,  and  the  extent  of  empire  which  the  disease  attains  over 
the  will  of  its  subjects.  This  man,  though  ordinarily  turbulent,  is 
silent  through  the  religious  exercise  of  the  Sabbath.  He  controls 
himself  in  spite  of  his  disease.  He  exerts  this  self-dominating  power 
because  he  has  a  motive  for  its  exertion.  Why  then  does  he  not  at 
all  times  abstain  from  noise  and  violence  ?  The  answer  appears  to  be 
simply  this  :  Because  he  has  no  sufficient  motive.  From  this  conclu¬ 
sion  is  derived  the  following  proposition,  the  truth  of  which  is,  it  is 
believed,  confirmed  by  all  accurate  observation.  So  long  as  the  insane 
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preserve  self-consciousness ;  so  long  as  they  appreciate  the  “  I  ”  of  their 
own  being,  they  can,  in  ninety-nine  cases  of  a  hundred,  control  their 
actions  under  the  influence  of  a  generally  available  motive.  In  more 
common,  but  expressive  terms,  “they  can  govern  themselves  if  they 
have  a  mind  to.”  It  is  the  object  of  hospitals  like  this,  and  should 
be  the  constant  study  of  all  persons  directly  connected  with  such 
hospitals,  to  furnish  the  motive  for  that  self-government.  *  *  * 

But  if  an  assemblage  for  divine  worship  be  useful,  why  not,  like¬ 
wise,  assemblages  for  the  other  and  more  secular  purposes  for  which 
mankind  are  accustomed  to  congregate  ?  How  disordered  soever 
may  be  the  general  intellectual  powers,  in  mental  derangement,  the 
u  musical  ear”  retains  its  integrity,  and  the  musical  faculty  its  ability 
to  act.  Why,  then,  may  not  a  concert  impart  enjoyment  and  render 
a  motive  for  self-control  ?  The  taste  for  literature  is  often  preserved. 
How  then  is  it  possible  that  a  well-written  essay,  or  a  beautiful  poem, 
should  not  be  appreciated  and  thus  become  a  governing  power  ?  An 
interest  in  scientific  truths  may  still  exist ;  and  the  love  of  the  mar¬ 
vellous,  always  sufficiently  strong,  is  perhaps  more  frequently  strength¬ 
ened  thau  diminished  by  mental  disorder.  What  is  more  marvellous 
than  some  of  the  operations  of  nature,  as  revealed  in  chemistry  and 
and  natural  philosophy  ?  Is  it  not,  then,  probable,  that  a  scientific 
lecture  may  be  converted  into  a  salutary  agent,  by  inducing  the 
healthy  volition  of  the  patient,  and  causing  him  to  act  as  well  as  to 
think  like  a  rational  being  ? 

3.  The  report  of  the  Hartford  Retreat  is  very  brief, 
owing  we  regret  to  say  to  the  state  of  Dr.  Butler’s 
health.  Complaints  are  made  of  the  overcrowded  con¬ 
dition  of  the  Retreat  during  the  past  year.  Dr.  B. 
refers  to  an  error  in  the  last  census  by  which  the  insane 
of  Connecticut  are  set  down  at  281.  Dr.  B.  estimates  the 
number  of  insane  in  the  State  at  not  less  than  700, 
distributed  as  follows ;  204  in  Alms  Houses,  202  in  the 
Retreat,  and  the  balance  in  private  families.  Dr.  B. 
observes  : 

I  leave  the  consideration  of  these  grave  results,  not  only  to  the 
wise  economist,  who  sees  in  the  chronic  insane  as  at  present  condi¬ 
tioned,  the  most  hopeless,  and  increasing  burden  of  public  charity, 
Vol.  XXIII.— No.  Ill— L. 
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and  would  seek  to  remove,  and  prevent  both  the  remote  and  proxi¬ 
mate  causes  of  it ;  but  especially  to  that  better  class  who  with  higher 
motives,  accept  the  universal  obligations  of  that  “  pure  religion  and 
undefiled,”  which  binds  us,  recognizing  all  our  duties  to  our  fellow 
men,  to  visit  the  sick  and  the  suffering,  with  the  best  gifts  of  a  wise 
Christian  benevolence. 

We  are  glad  to  record  that  the  “  wise  economist/’ 
represented  by  the  Connecticut  Legislature,  has  already 
adopted  the  most  effectual  measure  to  “  remove  and 
prevent ”  the  increasing  burden  of  chronic  lunacy  by  the 
establishment  at  Middletown  of  a  State  Hospital  for  the 
cure  of  insanity. 

The  whole  number  of  patients  in  the  Retreat  at  the 
beginning  of  the  year  was,  238.  Admitted  during  the 
year,  165.  Total  number  treated,  403.  Of  this  number 
there  have  been  discharged  recovered,  62  ;  improved, 
48;  unimproved,  22 ;  died,  26.  Total  discharged  during 
the  year,  158.  Remaining,  April  1,  1866,  245. 

4.  We  congratulate  the  State  Asylum  of  New  Hamp¬ 
shire  upon  its  good  fortune  in  receiving  another  munifi¬ 
cent  bequest.  By  the  will  of  the  late  Mr.  Moody  Kent, 
a  distinguished  lawyer  and  resident  of  New  Hampshire, 
the  Asylum  has  received  the  sum  of  $140,000.  This 
legacy  the  Board  of  Managers  have  voted  to  be  denomi¬ 
nated  the  “  Kent  Fund,”  the  interest  only  of  which  is  to 
be  expended  from  year  to  year  for  certain  special  objects 
as  stated  in  the  subjoined  extract  from  the  Superinten¬ 
dent’s  report. 

In  the  first  place,  you  set  aside,  each  year,  such  sums  as  may  be 
deemed  expedient  to  assist  in  the  support  of  indigent  private  patients, 
the  wisdom  of  which  no  one  will  question. 

With  the  balance  you  propose  to  make  extraordinary  improvements, 
and  multiply  hygienic  and  curative  agencies  to  a  greater  extent  than 
is  practicable  with  the  ordinary  income  from  the  charges  for  board ; 
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in  other  words,  to  increase  materially  the  benefits  offered,  without 
increase  to  the  patient  of  the  expense  of  support. 

Dr.  Bancroft  presents  the  following  table  of  statistics  : 
Number  of  patients  in  the  Asylum  on  the  first  day  of 
May,  1865,  223.  Admitted  from  that  date  to  May  1, 
1866,  104.  Whole  number  under  treatment  during  the 
year,  327.  Daily  average  residence,  228A.  Total 
number  ol  removals,  91 :  of  these,  26  had  recovered  ; 
15  had  improved ;  16  were  unimproved;  and  21  died. 
Remaining  in  Asylum  236. 

5.  The  report  of  the  North  Carolina  Insane  Asylum 
discusses  financial  questions  at  length.  Dr.  Fisher  sug¬ 
gests  the  fitting  up  of  a  vacant  ward  for  the  use  of 
insane  Freedmen,  their  support  having  been  assured  by 
the  Freedmen’s  Bureau. 

There  were  in  the  North  Carolina  Asylum,  Nov.  1, 

1865,  147  patients.  Admitted  during  fiscal  year  of 

1866,  65.  Total  number  under  treatment,  212.  Dis¬ 
charged  during  the  year,  recovered,  14 ;  improved,  4  ; 
unimproved  12 ;  eloped,  3  ;  died,  14.  Total  discharged, 
47.  Remaining  November  1,  1866,  165. 

6.  Dr.  Chapin  urges  the  necessity  of  the  further 
enlargement  of  the  Kings  County  Lunatic  Asylum.  He 
says : 

The  time  for  a  serious  consideration  of  this  matter  ought  uot  to 
be  longer  delayed.  The  Institution  has  again  become  crowded  to 
about  the  same  degree  it  was  when  an  extension  of  the  building  was 
proposed,  seven  years  ago.  Subsequently  the  Asylum  was  enlarged 
by  the  addition  of  two  wings  :  it  yet  lacks  a  wing  at  each  extremity 
to  reach  the  dimensions  of  the  State  Lunatic  Asylunqof  New  Jersey, 
after  which  design  this  building  is  modelled. 

Dr.  C.  reports :  Patients  in  Asylum,  August  1,  1865, 
32.  Admitted  during  the  year,  243.  Whole  number 
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under  treatment,  675.  Discharged,  recovered,  89;  im¬ 
proved,  42  ;  unimproved,  9  ;  died,  65.  Whole  number 
discharged,  205.  Remaining,  July  31,  1866,  470. 

7.  Dr.  W.  P.  Beall  has  succeeded  Dr.  B.  Graham,  as 
Medical  Superintendent  of  the  Texas  Asylum.  Dr. 
Beall  makes  a  brief  statement  of  the  condition  of  the 
institution  from  the  date  of  his  appointment,  August,  21, 
1866,  to  October  1,  1866.  Dr.  Graham’s  report  covers 
the  period  from  August  10,  1865,  to  the  time  when  Dr. 
Beall  took  charge.  We  quote  from  the  excellent  report 
of  Dr.  Graham  : 

I  liave  frequently  been  inquired  of  in  reference  to  the  influence 
which  the  late  war  has  exerted  upon  mental  disorders.  In  reply,  I 
would  briefly  say  that  the  most  distinguished  writers  upon  these 
subjects  agree  that  mental  disorders  receive  a  marked  impetus  from 
the  cause  above  alluded  to.  Thousands  of  persons  have  been  driven 
from  their  homes  in  poverty  and  distress ;  family  ties  have  been  rude¬ 
ly  sundered ;  domestic  afflictions  of  every  kind  have  been  suffered ; 
what  causes,  let  me  ask,  more  potent  than  these  to  drive  the  mind 
from  a  normal  condition  ?  Almost  every  mail  bears  applications  for 
admission  to  our  Asylum.  In  the  wisdom  and  beneficence  of  the 
present  Legislature,  I  have  every  confidence,  and  trust  that  measures 
will  be  taken  to  inaugurate  a  system  more  in  accordance  with  the 
wants  of  the  unfortunate  class  of  our  fellow  citizens  who  are  knock¬ 
ing  so  loudly  at  our  doors. 

Some  legislation  may  be  deemed  necessary  in  reference  to  insane 
negroes.  I  have  recently  been  informed  of  several  cases,  one  or  two 
of  whom  are  now  in  county  jails.  Inquiry  has  been  made  of  me,  as  to 
whether  they  could  be  admitted  as  patients  in  this  Institution.  To  such 
interrogatories,  I  have  given  an  invariable  negative,  although  there  is 
no  special  enactment  debarring  them  from  the  privilege.  Should  it 
be  deemed  advisable  to  make  provision  for  such  cases,  a  separate 
building  should  be  prepared  for  their  reception,  in  order  that  no 
compulsory  association  between  the  two  races  might  exist.  Should 
such  persons  be  placed  under  my  charge,  I  should,  of  course,  give 
them  the  same  attention  and  treatment  as  others  receive. 
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mental  disease  is  very  great,  the  number  of  the  latter  who  are  thus 
afflicted  bearing  a  very  small  proportion  to  the  former.  Consequent¬ 
ly,  if  it  should  be  deemed  advisable  to  make  provision  for  insane 
negroes,  not  much  would  be  required. 

Dr.  Graham  presents  the  following  summary  of  opera¬ 
tions  : 

Patients  in  Asylum,  August  10, 1865,  48.  Admitted 
during  the  year,  40.  Whole  number  under  treatment, 
88.  Discharged,  recovered,  22 ;  improved,  6 ;  unim¬ 
proved,  5;  died,  1.  Remaining  in  Asylum,  54. 

8.  We  would  direct  particular  attention  to  the  sugges¬ 
tions  presented  by  Dr.  Van  Anden  in  the  sixth  report 
of  the  State  Asylum  for  Insane  Convicts  : 

It  not  unfrequently  happens  that  persons  confined  in  our  county 
jails  for  misdemeanors  and  crimes  are  discovered  to  be  laboring  under 
mental  disabilities  amounting  to  incipient  mania,  dementia,  or  some 
other  form  of  cerebral  disease,  and  for  whom  no  plea  of  unsoundness 
of  mind  is  ever  set  up,  or  any  defence  offered  on  the  ground  of  their 
irresponsibility.  Oftentimes  they  are  tried  with  little  formality  and 
condemned  to  prisons,  where,  after  a  considerable  period  of  time  has 
elapsed,  they  are  found  to  be  of  unsound  mind,  and  at  last  (too  often 
after  long  delay,)  are  brought  under  treatment  when  the  favorable 
period  for  their  improvement  is  past,  and  they  are  thus  consigned  to 
custodial  care  rather  than  curative  means. 

In  previous  reports  I  have  introduced  the  subject  of  provision  for 
the  criminal  insane  other  than  those  confined  in  the  prisons  of  the 
State.  I  desire  to  renew  my  suggestions  in  reference  to  this  class,  and 
to  urge  the  policy  of  instituting  a  separate  system,  to  which  shall  be 
given  the  care  of  all  who  have  perpetrated  crime  and  become  insane, 
whether  they  have  been  committed  to  the  prisons  of  the  county  or 
State.  I  beg  leave  to  again  recommend  this  subject  to  your  favorable 
consideration. 

At  the  commencement  of  the  fiscal  year,  October  1, 
1864,  the  whole  number  of  patients  in  the  Asylum  was 
71.  Admitted  during  the  year,  from  Auburn  Prison,  4  ; 
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from  Clinton  Prison,  3 ;  from  Sing  Sing  Prison,  2.  Total 
treated  during  the  year,  80.  Discharged  during  the  year, 
well,  3 ;  much  improved,  1 ;  died,  3.  Remaining  in 
Asylum,  September  30,  1865,  73.  Whole  number  re¬ 
ceived  since  opening  the  Asylum,  151.  Whole  number 
discharged^  including  ten  deaths,  78. 

9.  St.  Vincent’s  Institution  for  the  Insane,  at  St.  Louis, 
has  been  in  operation  since  August,  1858.  It  is  a  Roman 
Catholic  Institution  under  the  charge  of  the  Sisters  of 
Charity,  “  but  persons  of  all  denominations  are  received 
and  their  religious  opinions  respected.”  We  learn  from 
the  report  of  the  Physician,  Dr.  J.  Keating  Bauduy, 
that  the  admissions  during  the  year  just  closed  (1865,) 
have  been  148,  and  the  discharges  139.  Whole  number 
under  treatment  during  the  year,  253.  Of  the  dis¬ 
charged,  56  were  restored;  63  had  improved;  13  were 
unimproved ;  7  died.  Remaining,  January  1, 1866, 114. 

The  Institution  evidently  does  not  restrict  the  admis¬ 
sions  to  cases  of  insanity  alone,  for  among  the  148 
received  we  find  delirium  tremens,  nostalgia,  hysteria, 
chorea,  catalepsy,  and  general  ill  health  recorded  as  the 
form  of  disease. 

Dr.  Bauduy’s  report  contains  some  sensible  remarks 
upon  the  importance  of  the  early  hospital  treatment  of 
the  insane.  Under  the  head  of  “  premature  removals,” 
he  gives  an  instance  of  the  “  officious  interference  of  ill- 
advised  friends 

There  is  an  instance  now  present  to  our  mind,  of  a  lady  who  three 
times  left  the  Institution  after  temporary  improvement,  and  as  many 
times  returned  in  a  state  sad  to  witness,  and  greatly  to  be  deplored. 
Had  her  husband  followed  the  advice  given  him,  he  would  have 
waited  at  least  three  months  after  her  first  apparent  convalescence 
before  removing  her,  and  doubtless  the  result  would  have  justified  the 
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delay,  and  rewarded  his  patience;  as  it  is,  the  patient  is  now  in  a 
chronic  state  of  insanity  which  offers  few  hopes  for  future  improve¬ 
ment. 

10.  Dr.  Ray's  report  for  1865  contains  an  exhaustive 
discussion  of  the  question  of  establishing  separate  insti¬ 
tutions  for  the  chronic  insane.  As  Dr.  Ray’s  reflections 
on  this  subject  have  already  been  given  to  the  readers  of 
the  Journal,  in  the  number  for  April,  1866,  it  is  unne¬ 
cessary  to  repeat  them. 

The  statistics  of  the  Butler  Hospital  for  the  year  are 
as  follows  :  On  the  31st  of  December,  1864  there  were 
in  the  house  132  patients.  During  the  year  there  were 
admitted  42  ;  making  the  whole  number  under  care,  174. 
There  have  been  discharged,  43  ;  leaving  on  the  31st 
December,  1865,  131.  Of  those  discharged,  11  had 
recovered;  11  had  improved;  5  were  unimproved;  and 
16  died. 

11.  The  Vermont  Asylum  for  the  Insane  has  now 
been  in  operation  nearly  thirty  years.  Dr.  Rockwell 
informs  us  that  during  this  time  3985  patients  have  par¬ 
taken  of  its  benefits.  During  the  past  year  641  have 
been  under  treatment.  Of  these  480  were  in  the  house 
August  1,  1865,  and  161  were  admitted  subsequently. 
Of  148  discharged,  58  had  recovered  ;  27  had  improved  ; 
20  were  unimproved;  and  43  died.  Remaining  August 
1,1866,493. 

12.  We  are  glad  to  report  that  the  work  of  completing 
the  Wisconsin  State  Hospital  is  steadily  going  forward, 
and  that  the  last  Legislature  “  appropriated  $98,500  for 
the  purpose  of  erecting  one  transverse  and  one  longi¬ 
tudinal  wing  on  each  side  of  the  main  building.”  The 
institution  when  finished  is  designed  to  accommodate 
from  three  hundred  and  fifty  to  four  hundred  patients. 
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There  are  at  present  in  the  house,  180  patients.  There 
have  been  admitted  during  the  year,  95;  and  the  whole 
number  treated  was  272.  Of  those  discharged,  42  had 
recovered ;  30  had  improved ;  13  were  unimproved  ;  and 
7  died. 

13.  Dr.  Gundry’s  report  has  some  interesting  reflec¬ 
tions  on  the  liability  of  those  who  have  recovered  from 
an  attack  of  insanity  to  a  recurrence  of  the  disease.  In 
this  respect  insanity  is  analogous  to  other  forms  of  bodily 
ailment.  As  Dr.  Gundry  remarks,  C6  statistics  upon  this 
subject  are  naturally  procured  with  great  difficulty.  It 
is  tolerably  certain  that  each  successive  attack  increases 
the  predisposition  to  subsequent  similar  attacks.”  De¬ 
ferring  to  Dr.  ThurnanTs  deductions  from  forty -four  years 
experience  of  the  York  Retreat  in  comparison  with  the 
results  in  American  institutions,  Dr.  Gundry  observes  : 
“  My  impression  is  that  the  ratio  of  permanent  recov¬ 
eries  would  be  found  rather  higher,  and  I  believe  the 
ratio  of  recoveries  from  first  attacks  is  under  estimated.’' 
In  answer  to  the  question, — Is  there  any  way  of  escape 
from  this  recurring  evil  ?  Dr.  G.,  offers  these  pertinent 
suggestions  : 

It  were  folly  to  assert  the  possibility  of  escape  in  every  instance,  by 
the  use  of  any  and  every  precaution.  But  it  is  no  less  true,  that  tlie 
liability  to  recurrence  can  in  many  instances  be  considerably  modified 
by  the  judicious  and  continual  use  of  means.  There  is  no  doubt  that 
some  relapses  are  caused  by  reckless  use  of  mental  and  physical  energy. 
Recovery  achieved,  the  man  resolutely  goes  to  work  with  all  his 
energy,  as  if  no  drawback  existed,  until  the  natural  failure  of  his 
powers  again  occurs.  In  this  case  he  sets  at  naught  all  the  prudent 
maxims  any  mechanic  recognizes  in  the  treatment  of  his  machinery. 
If  he  discovers  a  flaw  which  weakens  some  portion  of  his  machinery, 
he  does  not  use  excessive  pressure  upon  the  whole,  but  devises  means 
of  easing  the  pressure  upon  that  part — a  little  attention  here,  a  little 
help  there,  tides  over  the  point  where  there  is  a  danger.  And  thus 
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lie  succeeds  in  gcttiug  a  fair  share  of  useful  work  out  of  his  injured 
machine.  The  greater  care  and  attention  may  enable  it,  perhaps,  to 
outlast  machines  better  made  but  not  so  well  attended.  It  is  so  with 
man.  Insanity  leaves  behind  it  a  flaw,  which  may  require  a  greater 
or  less  strain  to  detect  hereafter,  but  it  is  present,  even  if  unnoticed, 
and  the  dictates  of  common  prudence  require  due  precautions  to  be 
observed,  lest  it  endanger  the  future  integrity  of  his  mental  operations. 
The  evil  cannot  be  ignored  by  closing  the  eyes  to  its  existence.  It 
must  be  calmly  considered,  and  quietly  and  resolutely  encountered. 
But,  on  the  other  hand,  it  is  not  necessary  or  beneficial  to  be  con¬ 
stantly  surveying  the  defect.  An  undue  or  exclusive  attention  to  it 
would  be  as  unwise  as  a  reckless  disregard  of  its  presence.  It  leads 
to  an  excessive  timidity  with  reference  to  anything  connected  with  it ; 
a  horror  in  contemplating  its  cause — “  a  constant  dread  which  so  often 
brings  on  the  very  evil  dreaded  ;  and  which,  as  it  clouds  the  whole  of 
human  life,  is  itself  a  greater  calamity  than  any  temporary  disease. 
Some  dread  of  this  sort  darkened  the  last  days  of  Johnson  and  the 
fears  of  Rousseau  seem  to  have  constantly  realized  themselves.  But 
whoever  has  brought  himself  to  consider  a  disease  of  the  brain , 
as  differing  only  in  degree  from  a  disease  of  the  lungs ,  has  rob¬ 
bed  it  of  that  mysterious  horror  that  forms  its  chief  malignity 

This  desirable  equanimity,  it  may  be  objected,  cannot  always,  or  at 
once,  be  attained,  but  in  proportion  as  it  can  be  acquired,  the  greater 
the  chance  of  exemption  to  that  individual.  In  the  limits  of  a  report 
it  would  be  idle  to  discuss  fully  the  means  best  adapted  to  prevent  a 
relapse  of  insanity.  A  few  very  brief  hints  must  suffice.  Self-control 
and  self-restraint  must  be  assiduously  cultivated.  Action — properly 
regulated  action,  of  body  and  mind — is  especially  necessary.  A 
proper  care  for  the  good  of  others,  an  active  benevolence,  tends  to 
raise  the  individual  to  a  higher  level,  above  the  plane  of  his  own  sel¬ 
fishness,  and  prevents  many  of  the  evils  of  absorption  in  his  selfish 
interests  and  pursuits.  Charles  Lamb,  (already  alluded  to)  once 
insane,  and  always  (as  it  wrere)  treading  its  verge,  was  doubtless  pre¬ 
served,  amid  all  his  trials  and  cares — humbly  but  heroically  borne  as 
by  few  men  in  this  world — from  the  greater  calamity  of  the  recur¬ 
rence  of  his  mental  aberration,  by  his  constant  attention  and  solioi- 
tude  for  his  sister  so  frequently  afflicted.  The  cultivation  of  regular 
habits  is  no  slight  agent  in  the  good  work.  How  much  the  extremely 

*  Letter  of  Sir  James  Macintosh  to  Robert  Hall., 
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regular  recurrence  in  the  routine  of  asylum  life  influences  the  control 
of  morbid  manifestations,  and  contributes  to  their  ultimate  suppres¬ 
sion,  few  can  properly  estimate.  The  application  of  the  same  prin¬ 
ciple  can  be  made  at  home,  with  signal,  if  not  equally  striking  results. 
The  daily  duties  regularly  recurring — the  meals  at  the  same  time  each 
day-— the  rising  from  or  retiring  to  bed  at  the  same  hour,  so  that  each 
day  is  but  a  pattern  of  every  other  day — the  regular  daily  physical 
exercise — the  judicious  use  of  baths — the  regular  attention  to  the 
bowels — to  the  appetite — the  control  of  the  passions— and,  above 
all,  the  most  jealous  guarding  of  the  regular  hours  of  sleep — each  of 
these  seems  trivial,  but  all  combined  environ  the  irregular  and  erratic 
mind  with  the  artificial  regularity  of  good  habits,  so  that  its  wander¬ 
ings  are  restrained  and  controlled  to  a  great  extent.  Daily  labor,  and 
proper  seasons  of  recreation,  are  alike  necessary.  I  need  not  more 
than  allude  to  the  soothing  and  calm  influences  of  religious  offices  to 
him  who  daily  and  hourly  derives  consolation  from  their  proper  exer¬ 
cise.  I  shall  only  repeat  the  imperative  necessity  of  obtaining  the 
due  proportion  of  sleep  and  rest,  and  it  is  to  be  remembered,  that  the 
proportion  required  is  greater  in  this  class  of  persons  than  in  most 
others.  To  them,  whom  mental  disorder  seems  to  threaten,  the  loss 
of  sleep  is  irreparable.  Sleep  is  indeed  to  them,  in  the  words  of 
Drummond, 

“Sole  comforter  of  minds  which  are  oppressed.” 

Dr.  Gundry  congratulates  the  Board  of  Trustees  and 
all  friends  of  the  insane,  upon  the  generous  response  of 
the  Ohio  Legislature  to  the  appeal  for  the  completion  of 
the  Asylum  buildings  according  to  the  original  plan.  A 
liberal  appropriation  has  been  made  for  this  purpose,  and 
the  work  is  now  in  progress. 

We  give  the  general  results  for  the  year  ending  Octo¬ 
ber  31, 1866.  There  were  remaining  in  Asylum,  Novem¬ 
ber  1,  1865,  171.  Admitted  subsequently,  103.  Num¬ 
ber  under  treatment  during  the  year,  274.  There  were 
discharged,  as  recovered,  61 ;  improved,  9  ;  unimproved, 
21;  died,  6.  Remaining  November  1,  1866,  177. 
Daily  average  during  the  year,  170. 
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14.  Dr.  Stribling  thus  alludes  to  a  subject  which  is  now 
forcing  itself  upon  the  attention  of  those  who  have 
charge  of  southern  institutions  for  the  insane. 

Humanity  and  a  wise  policy  unite  in  calling  upon  the  Legislature 
to  make  prompt  and  suitable  provision  for  the  care  and  cure  of  insane 
colored  persons.  None  such  have  been,  or  can  be,  (with  any  reason¬ 
able  degree  of  propriety)  admitted  into  this  institution.  That  this 
class  of  unfortunates  is  rapidly  increasing  in  Virginia,  there  can  be 
no  doubt.  If  I  mistake  not,  all  in  charge  of  lunatic  asylums  on  this 
continent — north,  south,  east,  west, — agree  that  the  interest  of  both 
white  and  colored  require  that  they  be  kept  not  only  individually 
separate,  but  that  they  be  provided  for  distinctly  as  classes.  In  my 
visits  to  northern  asylums  I  have  not  met  with  colored  patients.  If 
such  are  accommodated  therein,  the  printed  reports  which  have 
reached  me  (with  one  or  two  exceptions)  do  not  exhibit  the  fact. 

The  general  summary  of  results  at  the  Western 
Lunatic  Asylum  for  the  fiscal  year  1865-66  is  as  follows  : 
In  Asylum  during  the  year,  374  ;  at  commencement  of 
the  year,  307.  Admitted  during  the  year,  67.  Remain¬ 
ing,  317.  During  the  year  there  were  discharged, 
recovered,  26 ;  improved,  10 ;  unimproved,  3 ;  not  in¬ 
sane,  1  ,  eloped,  1 ;  died,  16. 

15.  The  Trustees  or  the  Maine  Hospital  report  that  the 
new  wing  of  the  building  which,  as  to  its  exterior,  was 
erected  last  year,  has  this  year  been  completed  as  to  the 
finishing  and  furnishing  of  the  interior.  The  whole 
amount  expended  on  this  work  lias  been  $51,480.46. 
The  new  wing  enlarges  the  accomodations  for  women 
patients  only ;  and  the  Trustees  suggest  the  construction 
of  a  similar  wing  at  the  other  extremity  of  the  range  in 
order  to  complete  the  entire  edifice. 

Dr.  Harlow  reports  that  there  were  in  the  Hospital  at 
the  commencement  of  the  year,  December  1,  1865,  277 
patients.  There  have  been  admitted  since,  135,  making 
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a  total  of  212  under  treatment  during  the  year.  Total 
discharged,  136,  leaving  in  the  Hospital  at  the  end  of 
the  year,  276.  The  condition  of  those  discharged  was 
as  follows  :  Recovered,  61 ;  improved,  29  ;  unimproved ^ 
13;  died,  33. 

16.  Dr.  Gray  offers  some  reflections  upon  the  condition 
of  the  insane  of  the  State  and  the  appropriate  method 
by  which  relief  should  be  obtained.  The  measures 
necessary  to  secure  this  relief  he  regards  as  being  fully 
set  forth  in  the  resolutions  passed  at  a  Convention  of  the 
Superintendents  of  the  Poor  of  the  State,  held  in  Utica, 
August  14,  1865.  The  resolutions  were  as  follows  : 

Whereas,  it  is  already  conceded,  and  has  been  adopted  as  the  policy 
of  this  State,  that  insanity  is  a  disease,  requiring  in  all  its  forms  and 
stages  special  means  for  treatment  and  care,  therefore 

Resolved,  That  the  State  should  make  ample  and  suitable  provision 
for  all  its  insane,  not  in  a  condition  to  reside  in  private  families. 

Resolved ,  That  no  insane  person  should  be  treated,  or  in  any  way 
taken  care  of,  in  any  county  poor  or  alms  house,  or  other  receptacle 
provided  for,  and  in  which  paupers  are  maintained  or  supported. 

Resolved ,  That  a  proper  classification  is  an  indispensable  element 
in  the  treatment  of  the  insane,  which  can  only  be  secured  in  establish¬ 
ments  constructed  with  a  special  view  to  their  treatment. 

Resolved ,  That  insane  persons  considered  curable,  and  those  sup¬ 
posed  incurable,  should  not  be  provided  for  in  seperate  establishments. 

The  experience  of  Oneida  County,  in  which  is  located 
the  State  Asylum,  affords  a  significant  example  of  the 
benefits  to  be  derived  where  the  relief  is  commensu¬ 
rate  with  the  demand. 

Oneida  County  sends  all  her  insane  here  at  once,  and  the  result  is 
a  large  per  centage  of  cures  and  a  very  slow  increase  of  incurables. 

From  January,  1843,  the  opening  of  the  Asylum,  to  January,  1865, 
Oneida  county  sent  796  patients,  489  at  public,  and  307  at  private 
charge.  Of  these  796  patients  there  were  January  1st,  1865  : 
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In  this  Asylum  at  public  charge,  32  ;  at  private  charge,  10  ;  in 
Oneida  county  Asylum,  50 ;  total,  92 ;  since  recovered  or  now 
convalescent,  7  ;  total  remaining,  85. 

Of  the  eighty-five  who  remain  uncnred  at  public  and  private  charge, 
nine  were  epileptic,  1  paralytic,  eighteen  were  chronic  cases,  and 
twelve  were  demented  imbeciles  when  admitted,  and  were  received 
only  for  custodial  care. 

It  thus  appears  that  of  796  patients  who  have  been 
admitted  to  the  asylum  from  Oneida  county,  but  ten  per 
cent,  remain  at  the  asylum  and  county  receptacle. 

We  quote  from  the  Report  the  following  observations 
on  the  medical  treatment  of  insanity  : 

A  number  of  those  admitted  this  year,  as  heretofore,  are  old  cases 
of  many  years  standing,  some  iu  fair  physical  health  and  requiring 
only  nutrition  and  general  care.  In  nearly  all  the  other  cases  (284 
of  the  356  admitted,)  some  indication  for  treatment  was  present, 
either  in  a  diseased  condition  of  the  abdominal  or  thoracic  viscera, 
which  had  acted  as  the  primal  cause  through  the  reflex  system,  or  in 
the  symptoms  and  conditions  following  upon  and  resulting  from  the 
insanity.  In  cases  of  acute  mania  as  a  means  of  calming  excitement 
and  inducing  sleep,  we  use  tine,  hyosciamus,  and  tine.  ext.  cannabis 
Indica,  either  singly  or  combined,  in  doses  of  1  or  2  drachms,  twice 
or  three  times  daily.  In  some  cases  one  or  two  drachms  nightly,  se¬ 
cures  the  desired  effect.  Where  there  is  full  habit  and  strong  pulse, 
the  most  satisfactory  results  are  sometimes  obtained  by  combining 
with  one  of  these  tinct.  digitalis.  When  there  is  much  nervous  agi¬ 
tation  and  restlessness  from  an  enfeebled  condition  of  the  nervous 
system,  we  have  found  great  benefit  from  the  use  of  tine.  val.  comp, 
and  ammoninated  fluid  extract  of  valerian,  both  in  soothing  and 
calming  the  agitation  and  inducing  sleep.  If  there  is  marked  cere¬ 
bral  anoemia  wre  resort  to  stimulants,  such  as  brandy  punch,  egg-nog, 
whisky  punch,  wine  and  morphia,  in  combination  with  tine.  hyos.  or 
cannabis  ind.  When  morphia  is  not  tolerated,  we  endeavor  to  secure 
the  stimulating  effect  of  opium  by  the  use  of  Squibb’s  aqueous  solu¬ 
tion,  which  is  often  well  borne  when  other  preparations  are  not.  In 
all  feeble  cases  we  endeavor  to  secure  the  horizontal  posture,  at  least 
several  hours  in  twenty-four,  and  in  cases  of  marked  prostration 
much  more,  in  order  to  secure  a  full  circulation  of  the  blood  to  the 
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head  and  spinal  column,  and  thus  nourish  the  great  nervous  centres. 
In  many  cases  of  acute  mania  with  great  exhaustion,  horizontal  post¬ 
ure  for  days  and  weeks  has,  we  are  well  persuaded,  been  the  means 
of  saving  the  patient’s  life,  when  medication  and  nutrition  alone 
would  have  failed,  and  in  other  cases  it  has  prevented  the  patient 
from  sinking  into  dementia.  In  enfeebled  states,  in  all  diseases,  the 
vital  importance  of  maintaining  a  horizontal  posture  is  recognized, 
and  in  cerebral  ana3mia,  a  condition  so  often  present  in  insanity,  it  is 
the  vital  indication. 

When  phthisis  or  other  diseases,  organic  or  functional,  are  the  cause 
of,  or  are  associated  with  mania  or  any  of  the  forms  of  insanity,  treat¬ 
ment  must  be  directed  accordingly. 

In  melancholia,  constipation  is  commonly  present,  not  as  a  cause, 
but  dependent  generally  on  torpor  of  the  bowels,  peristaltic  action  in 
some  cases  seeming  almost  suspended — a  condition  probably  arising 
from  defective  reflex  action  and  blunted  sensibility  of  the  peripheric 
sentient  nerves.  Indeed  this  same  insensibility  and  torpor  is  observed 
in  the  action  of  the  kidneys,  liver  and  skin.  For  the  relief  of  this 
condition  almost  every  remedy  in  the  catalogue  has  frequently  been 
resorted  to  before  the  patient  comes  under  our  care. 

If  habits  of  regularity  can  be  enforced,  and  the  attention  of  the 
patient  directed  from  his  condition,  much  has  been  attained.  If  the 
liver  is  torpid,  and  the  glands  of  the  intestines  at  fault,  occasional 
mercurials  will  prove  beneficial.  If  the  colon  is  loaded,  castor  oil  or 
Congress  water  will  give  relief. 

In  the  decoction  of  rhamnus  franguhe,  however,  we  have  found  the 
most  available  remedy,  alone  or  combined  with  small  doses  of  podo¬ 
phyllum.  The  rhamnus  has  also  this  quality.  Its  effect  is  not  de¬ 
creased  by  long  continuance ;  but,  on  the  contrary,  it  may  be  gradu- 
ually  diminished  in  doses,  and  may  be  given  for  a  long  time  without 
losing  its  effect,  and  with  permanent  relief.  It  is  also  a  good  stomachic, 
and  in  these  respects  differs  from  ordinary  cathartics.  We  have  also 
found  much  benefit  from  the  employment  of  the  pill  Ext.  Col.  Co. 
grs.  iii.  Pulv.  Ipecac,  gr.  i.  In  melancholia  we  use  morphine  in  solu¬ 
tion,  alone  or  combined,  with  hyosciamus,  and  on  the  anaemic  and 
enfeebled  we  believe  its  primary  stimulating  effect  on  the  brain  highly 
beneficial.  In  such  cases  we  give  it  in  doses  of  one  quarter  to  one 
half  grain  three  or  four  times  daily,  and  often  combined  with  whiskey, 
wine,  brandy  or  ale.  With  those  we  give  raw  eggs,  or  eggs  and  milk, 
and  other  highly  nutritious  animal  food,  and  with  the  most  satisfae- 
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tory  results.  Some  very  unpromising  cases  of  melancholia,  admitted 
during  the  past  year,  have  recovered  rapidly  under  this  treatment. 
We  have  given  as  much  as  one  and  a  quarter  grs.  of  morphia,  and 
from  four  to  ten  eggs  daily,  in  critical  acute  cases,  in  addition  to 
other' nutrition,  with  marked  advantage. 

We  have  also  used  in  special  cases,  when  indicated,  tinct.  lupuli. 
and  tinct.  conii.  with  more  or  less  benefit. 

In  the  excited  and  sleepless  stage  of  general  paresis  we  have  ob¬ 
tained  favorable  results  from  tinct.  cannabis  Ind.,  either  alone  or  with 
tinct.  digitalis,  and  in  some  cases  from  bromide  of  potassium. 

This  latter  remedy  we  have  used  largely  in  epilepsy  for  the  past 
three  years  especially,  but  we  have  not  found  as  much  benefit  to 
result  from  it  as  we  had  been  led  to  hope  for  from  the  accounts  in 
some  foreign  journals  of  its  value  in  this  disease.  In  some  cases  the 
attacks  have  been  diminished  in  frequency  and  severity,  and  in  others 
the  excitement  which  commonly  attends  such  attacks  has  been  modi¬ 
fied  and  the  irritability  lessened.  In  the  majority  of  old  cases  it  had 
no  perceptible  effect.  It  should  be  remembered,  however,  that  epi¬ 
leptic  persons  treated  in  an  asylum  are  not  the  cases  on  which  to  test 
the  value  of  this  remedy  in  epilepsy.  When  the  disease  has  so  far 
progressed  as  to  seriously  impair  the  mental  powers,  or  induce  actual 
insanity,  as  is  the  case  in  nearly  all  who  are  admitted  to  hospitals  for 
the  insane,  there  is  good  reason  to  infer  such  organic  changes  in  the 
membranes,  vessels  or  substance  of  the  brain,  or  spinal  cord,  as 
would  preclude  reasonable  hope  of  recovery  under  any  treatment. 
We  have  administered  the  bromide  in  cases  of  high  nervous  irrita¬ 
bility,  with  sub-acute  maniacal  excitement,  and  in  cases  of  restive, 
agitated  melancholia,  with  the  most  satisfactory  results. 

As  an  anaphrodisiac  it  is  a  highly  valuable  medical  remedy.  We 
can  recommend  it  as  one  of  the  most  effective  to  control  the  aphro¬ 
disiac  state  so  often  unhappily  associated  with  insanity.  We  regard 
the  action  of  this  remedy,  as  maintained  by  others,  as  anti-phlogistic, 
and  as  a  sedative  to  the  cerebro-spinal  function.  It  reduces  the  force 
of  the  pulse  and  allays  nervous  irritability  and  mental  excitement. 

As  tonics  we  use  the  ordinary  tinctures  of  cinchona,  gentian  and 
columbo,  and  often  combined  with  some  preparations  of  iron,  though 
we  depend  on  ale  more  largely  in  conditions  of  general  enfeeblement, 
and  on  the  above  as  adjuvants.  We  also  use  cod  liver  oil  with  ale 
or  wine  in  many  of  these  cases.  We  have  reason  to  believe  that 
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several  preparations  of  iron  act  beneficially  on  the  nervous  system, 
both  directly  as  stimulants,  and  at  the  same  time  furnish  material  for 
the  blood,  as  maintained  by  some  authorities. 

In  concluding  this  portion  of  my  report,  I  would  add  that  nervines 
and  such  remedies  as  act  on  the  spinal  chord,  and  on  the  nerves  of 
the  vascular  system,  as  well  as  the  various  alteratives  and  stimulants, 
are  administered  in  all  stages  of  insanity,  as  indications  may  arise. 
About  one-fourtli  of  all  admissions  are  so  far  prostrated  as  to  require, 
in  addition  to  medication,  for  a  longer  or  shorter  period,  extra  diet, 
such  as  concentrated  soup,  essence  of  beef,  eggs,  oysters,  milk,  or 
beef  extract.* 

The  latter  article,  while  rich  in  nutriment,  has  often,  in  cases  of 
enfeeblement,  the  additional  effect  of  inducing  sleep.  Whether  this 
is  due  to  a  stimulating  action  on  the  brain  and  spinal  chord,  thereby 
arousing  the  sluggish  circulation  in  these  parts,  or  is  really  a  soporific, 
I  am  not  prepared  to  say.  The  fact  remains  that  sleep,  in  many  such 
cases,  follows  its  administration,  and  for  this  purpose  it  is  an  entirely 
harmeless  remedy. 

The  number  of  patients  at  the  commencement  of  the 
year  was  564.  Received  during  the  year,  356.  Whole 
number  treated,  920.  Daily  average  under  treatment, 
5914.  Discharged,  recovered,  118:  improved,  35 ;  un¬ 
improved,  91  ;  not  insane,  9  ;  died,  57.  Whole  number 
discharged,  305.  Remaining  November  30,  1865,  615. 

17.  We  learn  from  the  report  of  Dr.  Nichols,  of  the 
Government  Hospital  for  the  Insane,  that : 

4 

While  the  admissions  this  year  were  but  a  little  more  than  forty- 
three  (43)  per  cent,  of  the  number  admitted  the  year  before,  the  last 
of  the  active  operations  of  the  war,  and  the  admissions  from  the 
army  and  navy  together  were,  last  year,  eighty-three  (83)  per  cent, 
and  this,  only  sixty-one  (61)  per  cent,  of  the  whole  number  admitted 
in  the  respective  years,  the  number  of  inmates  remaining  in  the  hos¬ 
pital  at  the  end  of  this  year  was  twenty  (20)  more  than  remained  at 

*  The  fluid  extract  of  beef  is  prepared  as  follows:  When  clean  beef  chopped 
up,  is  inclosed  in  ajar,  and  subjected  for  an  hour  or  more  to  heat,  it  separates 
into  three  portions — fat,  fibre,  and  liquid  essence.  The  last  is  strained  off,  and 
the  fat  separated  by  means  of  blotting  paper. 
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the  end  of  last  year.  These  comparisons  show,  as  was  anticipated 
that  the  number  of  military  is  likely  to  equal,  if  not  exceed,  the 
number  of  civil  patients  under  treatment,  and  that  the  average  dura¬ 
tion  of  the  residence  of  individual  inmates  has  increased  since  the 
war. 

The  number  of  patients  under  treatment  on  the  30th 
clay  of  June  1865,  was  261.  Admitted  during  the  year 
ending  June  6,  1866,  222.  Whole  number  under  treat¬ 
ment,  483.  Discharged  in  the  course  of  the  year, 
recovered,  112;  improved,  26;  unimproved,  10;  died, 
54.  Remaining,  June  30,  1866,  281. 

From  the  report  of  the  Board  of  Visitors  it  appears 
that : 

Congress  at  its  last  session  passed  an  act  extending  the  privileges 
of  the  institution  to  all  men  who  had  served  as  Union  soldiers  in  the 
late  war  and  should  be  found  insane  within  three  (3)  years  after  their 
discharge,  by  reason  either  of  the  continuation  of  the  disorder,  of 
relapse  after  recovery,  or  of  original  invasion  of  mental  disease  from 
causes  growing  out  of  their  military  service. 

18.  Dr.  Peck  of  the  Southern  Ohio  Lunatic  Asylum 
thus  alludes  to  the  subject  of  provision  for  the  chronic 
insane : 

Much  has  been  written  and  said  of  late  about  the  Chronic  Insane. 
From  my  present  knowledge  I  am  satisfied  that  our  State  is  pursuing 
the  right  policy  for  the  care  of  this  unfortunate  class.  If  our  Legis¬ 
lature  will  give  this  subject  proper  attention,  and  act  with  energy,  it 
will  be  a  very  easy  matter  to  provide  for  all  of  our  insane  without 
any  change  in  the  present  plan,  which  is  both  economical  and  successful. 

How  successful,  and  how  economical  because  success¬ 
ful,  is  the  present  system  of  hospital  provision  is  strik¬ 
ingly  exhibited  in  the  per  centage  of  recoveries  in  recent 
cases  admitted  to  the  institution.  This  per  centage  was 
in  1862,  81.08;  in  1863,  90.90;  in  1864,  75.61  ;  in 
1865,  53.31  ;  and  in  1866,  88.07.  These  results  are 
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not  based  on  insufficient  data,  for  at  this  asylum  the 
reception  of  a  chronic  case  would  seem  to  be  rather 
exceptional,  judging  by  the  table  showing  the  duration 
of  insanity  before  admission  for  the  past  year  only. 
From  this  table  it  appears  that  of  the  187  admitted,  the 
duration  of  the  disease  had  been  less  than  one  year ,  in 
151,  and  from  one  to  two  years,  in  21.  Dr.  Peck’s 
results  only  confirm  the  opinions  and  statements  of  the 
best  observers  and  writers  as  to  the  curability  of  in¬ 
sanity  in  its  early  stages. 

The  general  operations  of  the  asylum  for  the  year 
ending  November  1,  1866,  were  as  follows  :  In  the  asy¬ 
lum  November  1, 1865,  279.  Admitted  during  the  year, 
187.  Total  under  treatment,  466.  Daily  average  during 
the  year,  290.  Discharged,  recovered,  109  ;  improved, 
18  ;  unimproved,  19  .  died,  20.  Remaining  November 
1,  1866,  300. 

19.  The  fiscal  year  of  the  West  Virginia  Hospital 
for  the  insane  having  been  changed  the  last  report  of 
Dr.  Hills  covers  a  period  of  but  nine  months.  Dr.  FI. 
reports  40  patients  in  hospital  January  1,  1866.  Ad¬ 
mitted  since  that  date  14.  Total  under  treatment  54. 
Discharged,  recovered,  6  ;  improved,  1 ;  died,  4.  Re¬ 
maining  October  1,  1866,  43. 

Dr.  Hills  states  that  about  eighty  applications  have 
been  made  from  counties  of  the  State  for  the  admission 
of  patients,  many  of  them  recent  and  favorable  cases, 
and  he  urges  that  power  be  granted  to  remove  the 
chronic  patients  who  already  absorb  the  present  accomo¬ 
dations  of  the  house,  to  make  room  for  new  applicants. 

20.  We  commend  the  report  of  the  Resident  Physi¬ 
cian  of  the  Blackwells  Island  Asylum  to  the  careful 
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attention  of  the  citizens  of  New  York,  and  especially  to 
the  honorable,  the  Commissioners  of  Public  Charities  and 
Correction,  the  legally  constituted  guardians  of  this 
institution. 

The  following  extracts  from  the  report  of  Dr.  Parsons, 
the  medical  Superintendent,  require  no  comments  from 
us.  Remarking  upon  the  causes  of  an  endemic  typhus 
which  prevailed  in  the  house  during  the  winter,  and  from 
which  Dr.  Ranney,  the  Superintendent,  and  Dr.  Marvin, 
the  Assistant  Physician  died,  Dr.  Parsons  observes  : 

It  is  not  difficult,  however,  to  see  that  many  causes  were  m  opera¬ 
tion  predisposing  to  this  or  some  other  contagious  or  epidemic  disease- 
During  many  years  past  this  Asylum  has  been  greatly  over-crowded  ; 
halls  designed  to  accomodate  only  forty-two  patients  having  been 
crowded  with  from  sixty  to  eighty,  and  even  to  the  extent  of  a 
hundred.  *  *  *  '  *  .  *  * 

From  motives  of  economy  the  amonnt  of  sheeting  and  of  cotton 
garments  had  been  suffered  to  fall  much  below  the  proper  standard. 
Cotton  goods  were  dear,  and  it  was  constantly  hoped  that  they  would 
soon  become  cheaper  by  the  closing  up  of  the  war.  Hence  woolens 
were  worn  next  the  skin  by  many  of  the  patients,  both  by  night  and 
by  day,  and  even  these  were  so  deficient  in  quantity,  that  they  often 
could  not  be  spared  for  the  necessary  ablutions.  Thus,  not  only  the 
walls  and  ceilings,  but  still  more,  the  garments  and  bedding  of  the 
patients,  became  receptacles  of  personal  miasmata  and  fomites  of 
contagion.  ********* 

A  thorough  inspection  of  privies  and  sewers  was  at  once  instituted. 
The  sewers  and  waste  pipes  were,  many  of  them,  found  to  be  improp¬ 
erly  trapped,  and  the  water  closets  in  such  bad  condition  that  their 
liquid  contents  had,  for  a  long  time ,  gradually  oozed  through ,  saturating 
the  woodwork  of  the  floors  and  ceilings  beneath ,  and ,  on  the  lower  floor , 
forming  cessqiools ,  the  stench  arising  from  which,  when  uncovered, 

c;ave  abundant  evidence  of  what  their  deleterious  influence  had  been. 
*  *  *  *  *  *  * 

The  foundations  and  lower  stories  of  the  main  building  and  wings 
were  never  properly  constructed,  so  that  there  is  no  ventilation  beneath 
the  floors,  while,  being  lower  than  the  surrounding  ground,  the  water 
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would  run  in  at  times  to  such  an  extent  as  to  show  itself  above  the 
floors.  The  grounds  west  of  the  Asylum  have  been  so  graded,  during 
the  past  summer,  that  water  falling  on  that  side  will  flow  immediately 
to  the  river.  *  *  *  *  * 

Toward  the  close  of  the  winter,  and  in  the  spring  of  the  year, 
many  of  the  patients  suffer  from  scorbutus,  and  some  of  them  died  of 
this  disease.  Now,  the  same  causes  that  produce  scorbutus  in  some 
patients,  must  act  as  depressants  to  others  in  whom  the  disease  does 
not  actually  appear,  thus  diminishing  the  probabilities  of  their  recov¬ 
ery.  This  is  more  to  be  deprecated,  as  the  general  tendency  in  the 
insane  is  to  depression,  with  an  enfeebled  circulation,  impaired  nutri¬ 
tion,  and  imperfect  innervation ;  hence  they  require  sufficient  warmth, 
and  a  varied  and  nutritious  diet.  Neither  of  these  conditions  has 
been  heretofore  fulfilled  perfectly.  In  ivinter  the  amount  of  artificial 
heat  lias  been  too  small ,  often  less  than  55  degrees  Farenlieit  for  hours 
together.  During  the  forenoon  much  of  the  steam  is  used  in  washing 
and  cooking,  so  that  during  this,  the  coldest  part  of  the  day,  the  heat 
is  least.  This  deficiency  in  artificial  heat  would  be  less  open  to  ob¬ 
jection  were  the  natural  heat  properly  sustained  by  an  abundance  of 
warm  clothing  and  sufficient  exercise.  The  amount  of  clothing , 
however,  has  never  been  sufficient  to  compensate  for  deficiencies  in 
artificial  heat,  nor  has  any  provision  been  made  for  systematic  exercise 
in  winter.  Nor  is  the  diet  sufficiently  varied,  and  in  the  latter  part 
of  the  winter  and  in  the  spring  there  is  usually  a  deficiency  in  vege¬ 
tables,  especially  in  p>otatoes.  Disease  arising  from  such  causes  is  to  be 
prevented  rather  than  cured,  and  prevention  is  only  possible  by  remov¬ 
ing  the  causes. 

Better  accommodations  are  urgently  needed  for  the  care  of  recent 
cases,  suicidal  or  excitable  patients,  and  others  that  require  especial 
supervision.  The  lodge  now  used  for  this 'purpose  is  much  to  small, 
and  is  badly  planned.  The  rooms  are  without  efficient  ventilation 
and  without  light ,  and  the  building  is  crowded  with  double  the 
number  of  patients  it  was  designed  to  accommodate.  When  it  is 
considered  that  this  is  now  the  only  available  place  we  have  for  the 
most  curable  class  of  our  patients — that  is,  for  recent  cases  that  are 
exciteable — and  that  these  cases  must  now  be  placed  in  immediate 
contact  with  incurables  that  are  violent,  noisy,  and  offensive  in  ap¬ 
pearance  and  in  manners,  the  importance  of  making  better  provision 
for  the  class  above  alluded  to  cannot  well  be  over-estimated. 
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Another  deficiency  mentioned  is  the  want  of  suitable 
apartments  for  the  Resident  Physician.  He  now  occu¬ 
pies  the  octagon  building  from  which  the  wards  of  the 
asylum  radiate.  Up  and  down  the  stairways  of  this 
building  constantly  pass  the  “  patients,  employes,  and 
visitors,  and  at  times,  whole  companies  of  firemen,  soldiers 
or  excursion  parties,  and  not  only  this  but  noisy  and  vio¬ 
lent  patients,  as  well  as  the  sick  and  the  dead,  are  con¬ 
veyed  by  this  same  route.”  Dr.  Parsons  well  says,  “The  * 
mere  enumeration  of  our  deficiencies  is  almost  enough  to 
paralyze  the  effort  necessary  to  remove  them.” 

The  admissions,  discharges  and  deaths  in  1865,  were 
as  follows:  Number  of  patients,  Jauuary  1,  1865,  759. 
Admitted  during  the  year,  525.  Whole  number  in  the 
course  of  the  year,  1,284.  Discharged  during  the  year, 
192  recovered ;  83  improved ;  142  unimproved ;  4  im¬ 
proper  subjects  ;  127  died.  Remaining  December  31, 
1865,  736. 


SUMMARY. 


Resignation  of  Dr.  Ray. — We  announce  with  feelings 
of  more  than  ordinary  regret,  the  retirement  of  Dr.  Ray 
from  the  superintendency  of  the  Butler  Hospital.  We 
but  express  the  earnest  hope  of  every  reader  of  the 
Journal  that  with  the  removal  of  the  burden  of  care  and 
administrative  responsibility,  his  health  will  be  so  far 
restored,  as  to  enable  him,  as  heretofore,  to  give  to  the 
profession  and  the  public  the  results  of  his  profound 
knowledge  and  ripe  experience.  • 

The  following  interesting  and  honorable  correspondence 
is  given  in  the  Manufacturers  and  Farmers  Journal ,  of 
Providence,  Rhode  Island. 

To  the  Trustees  of  the  Butler  Hospital ,  assembled  in  their  quarterly 
meeting ,  January  17,  1866. 

Gentlemen  :  I  avail  myself  of  this  occasion  to  resign  into  your 
hands  my  office  in  this  Institution.  If  a  congenial  employment  and 
many  strong  attractions  were  alone  sufficient  to  keep  me  here,  this 
step  might  have  been  deferred  to  a  distant  period.  But  there  is  an¬ 
other  condition  more  important  than  either  of  these,  which  I  no 
longer  possess.  If  any  human  employment  more  than  another  requires 
the  largest  measure  of  health,  it  is  that  of  managing  an  establishment 
like  this.  No  force  of  resolution,  no  insensibility  to  pain,  can  fully 
supply  'its  place.  A  person  whose  mind  is  considerably  occupied 
with  the  troublesome  sensations  that  spring  from  habitual  ill  health, 
is  poorly  qualified  to  alleviate  the  troubles  of  others ;  and  if,  besides 
this,  he  finds  himself  frequently  inclined,  if  not  obliged,  to  shorten 
his  ordinary  routine  of  work,  the  time  has  come,  I  apprehend,  when 
he  had  better  give  up  his  charge  to  stronger  hands.  Acting  upon 
this  principle,  I  have  arrived  at  the  present  conclusion. 

I  cannot,  however,  dissolve  a  connection  which  has  endured  twenty 
years,  and  always  marked,  on  your  part,  by  a  degree  of  confidence 
which  I  should  be  proud  to  believe  to  have  been  fully  warranted, 
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without  indulging  in  some  expressions  of  personal  feeling.  During 
that  period,  forming  so  considerable  a  portion  of  a  human  life,  it  has 
been  my  constant  endeavor,  I  venture  to  think,  to  make  the  institution 
serve  its  destined  purpose  to  the  utmost  possible  extent.  The  exact 
measure  of  success  thus  obtained,  it  is  not  for  me  to  estimate.  I  will 
only  say,  that,  if  in  any  respect,  it  may  seem  to  have  been  small,  it 
must  be  attributed  rather  to  lack  of  ability  than  to  any  low  concep¬ 
tions  of  the  dignity  and  magnitude  of  the  work,  or  any  carelessness 
of  the  responsibility  it  involves.  I  would  also  say,  that  if  I  have 
failed  to  meet  the  requirements  of  the  institution,  the  fault  is  all 
my  own.  It  can  be  attributed  to  no  want  of  sympathy  or  codpera- 
tion  on  your  part,  nor  any  arbitrary  control  of  my  administrative 
duties.  In  matters  of  a  strictly  professional  nature,  I  have  been 
allowed  to  act  entirely  according  to  my  own  judgment  aided  and 
encouraged  by  your  approbation  and  support.  The  improvements 
which,  from  time  to  time,  I  have  thought  it  my  duty  to  propose,  the 
suggestions  I  have  offered  for  a  more  effectual  promotion  of  the 
objects  of  the  Hospital,  have  been  always  met  by  a  warm  and  intelli¬ 
gent  interest  calculated  to  make  success  more  welcome  and  failure 
less  disheartening.  And  when  material  aid  has  been  required,  as  it 
frequently  has,  in  order  to  effect  some  important  object  far  beyond 
the  reach  of  our  ordinary  means,  it  has  been  readily  and  liberally 
furnished  by  your  own  private  bounty.  Among  all  the  subjects  of 
pleasing  recollection  connected  with  my  supersedence,  none  will 
afford  me  more  heartfelt  satisfaction,  than  the  uninterrupted  harmony 
of  the  relations  which  have  existed  between  us.  In  my  successor, 
you  will  doubtless  find  an  abler  head  and  stronger  hands,  but  not>  I 
am  sure,  a  deeper  interest  in  the  allotted  work  of  the  institution, 
nor  greater  willingness  to  labor  in  its  service. 

Most  respectfully  yours, 

I.  RAY. 

At  a  meeting  of  the  Trustees,  held  on  Saturday,  December  29, 
1866,  the  following  minute  was  presented  by  Dr.  Samuel  Boyd  Tobey  : 
whereupon  it  was  unanimously  ordered  that  the  same  be  entered  in 
the  records  of  the  Board,  and  that  a  copy  be  communicated  to  Dr. 
Ray,  as  an  expression  of  the  personal  sentiments  of  the  Trustees  and 
of  the  estimation  in  which  they  hold  his  long,  and  faithful  services  to 
the  Hospital : 

At  the  meeting  of  this  Board  held  January  17,  I860,  Dr.  Ray 


490 


Journal  of  Insanity. 


[January, 


communicated  to  us  his  resignation  of  the  office  of  Superintendent 
of  the  Butler  Hospital.  We  received  the  announcement  with  pro¬ 
found  regret,  but  finding  that  the  state  of  his  health  and  other  con¬ 
siderations  seemed  to  him  to  render  this  step  a  duty  to  himself  and 
his  family,  we  had  no  alternative  but  to  accept  his  resignation,  and 
at  the  same  time  to  express  our  desire  that  he  would  afford  us  his 
advice  in  selecting  a  successor,  and  also  retain  the  office  till  that 
successor  should  be  appointed.  This  he  has  cheerfully  done,  and 
Dr.  John  W.  Sawyer,  at  his  recommendation  and  by  the  unanimous 
election  of  the  Board,  having  been  appointed  to  succeed  him,  Dr. 
Ray  now  desires  to  relinquish  the  charge  of  the  Hospital  at  the  close 
of  the  present  year. 

The  retirement  of  Dr.  Ray  from  this  responsible  trust  which  for 
more  than  twenty  years  he  has  so  honorably  fulfilled,  vividly  recalls 
the  eminent  services  which  he  has  performed  for  the  Hospital  since 
it  was  first  committed  to  his  care.  He  was  appointed  its  Superin, 
tendent  January  31,  1845,  while  at  the  head  of  a  similar  institution 
in  Augusta,  Maine.  It  was  then  in  its  earliest  infancy  :  its  corpora¬ 
tion  had  been  organized,  the  funds  for  its  establishment  had  been 
secured,  and  the  land  for  its  site  had  been  purchased ;  but  in  all  other 
respects,  the  Butler  Hospital  was  yet  to  be  created.  He  accepted 
the  appointment,  but  made  the  stipulation  that  he  should  first  spend 
a  period  of  time  in  Europe  for  the  purpose  of  enlarging  his  acquaint¬ 
ance  with  the  construction  and  management  of  the  best  Hospitals  in 
Great  Britain,  France  and  Germany,  which  with  high-minded  inde¬ 
pendence,  he  insisted  on  doing  at  his  own  expense  and  without  salary 
from  us.  Returning  in  the  summer  of  1846,  he  immediately  applied 
himself  to  perfecting  the  plans  for  the  building,  and  to  superintending 
its  erection,  bestowing  special  care  upon  its  interior  .arrangements. 
The  Hospital  was  opened  for  patients  December  1,  1847,  and  at  that 
time  he  entered  upon  his  appropriate  duties  as  Superintendent  and 
commenced  those  responsible  official  relations  with  this  Board,  which 
have  ever  since  been  maintained  with  reciprocal  confidence,  friendship 
and  respect.  He  has  at  all  times  lightened  our  duties  by  the  fidelity 
and  the  assiduity  with  which  he  has  discharged  his  own,  and  has 
given  to  the  Hospital  a  character  and  a  name  which  have  made  it  a 
satisfaction  and  an  honor  to  be  ranked  among  its  guardians.  We 
recall  with  grateful  appreciation  his  wisdom  in  counsel,  his  prudence 
and  energy  in  administration,  his  high  sense  of  official  responsibility^ 
his  constancy  and  courage  in  times  of  difficulty,  his  rare  self-sacrifice, 


1867.] 


Summary. 


491 


and  liis  devotion  alike  to  the  duties  of  his  office  and  the  interests  of 
his  profession,  the  valuable  reports  which  from  year  to  year  he  has 
laid  before  us  in  relation  to  the  causes,  the  phases,  and  the  treatment 
of  mental  disease,  and  the  still  richer,  and  more  elaborate  treatises 
in  which  he  has  presented  its  connections  with  education,  with  litera¬ 
ture  and  with  jurisprudence;  and  we  feel  that  to  him,  under  the 
blessing  of  God,  the  Hospital  is  principally  indebted  for  the  success  it 
has  achieved,  and  the  position  it  has  attained. 

In  parting  with  one  who  has  thus  been  connected  with  the  Hospital 
from  the  beginning,  who  has  watched  over  it  with  the  most  assiduous 
care,  who  has  labored  unremittingly  to  promote  its  best  interests,  and 
with  whom  we  have  been  so  pleasantly  associated  in  all  our  inter¬ 
course,  we  experience  a  great  privation,  and  in  bidding  him  our  offi¬ 
cial  farewell,  we  hereby  record  our  high  estimate  of  his  services,  our 
respect  for  his  character  and  our  sincere  wishes  for  his  future  prosper¬ 
ity  and  happiness  and  his  continued  usefulness  to  his  fellowmen. 

Hudson  River  State  Hospital  for  the  Insane. — The  Commis¬ 
sioners  appointed  to  locate  the  Hudson  River  Asylum  for  the  Insane, 
have  accepted  a  site  offered  by  the  citizens  of  Poughkeepsie.  Hos. 
pitals  for  the  care  and  cure  of  the  insane  are  a  present  need  of  the 
State.  As  shown  by  the  able  report  of  the  late  Dr.  Willard,  there 
were,  in  1864,  in  the  poor  houses  of  the  State,  one  thousand  three 

hundred  and  forty-five  of  this  unfortunate  class.  The  ratio  of  incura- 
•/ 

bles  is  steadily  increasing  for  the  want  of  greater  public  accommo¬ 
dations  for  the  early  treatment  of  mental  disease.  It  is  the  opinion 
of  eminent  medical  authority,  that  “  in  a  perfect  state  of  things, 
where  the  best  appliances  which  the  science  and  skill  of  the  age  have 
provided  for  healing,  are  offered  to  the  lunatics  in  as  early  a  stage  of 
their  malady  as  they  are  to  those  who  are  attacked  with  fever  or 
dysentery,  probably  eighty,  possibly  ninety  per  cent,  would  be  re¬ 
stored."1  The  Asylum  at  Utica,  large  as  it  is,  is  wholly  inadequate  to 
the  demands  of  the  State ;  besides,  its  distance  from  remote  counties 
virtually  excludes  many  who  would  otherwise  receive  its  care.  Care¬ 
ful  computation  has  demonstrated  that,  during  twenty  years  of  its 
able  management  and  successful  operation,  the  advantages  of  the 
Asylum  to  Oneida  County  have  been  more  than  double  those  enjoyed 
by  the  counties  next  beyond,  but  within  sixty  miles,  and  they  are 
nearly  three-fold  those  of  the  counties  which  are  from  sixty  to  one 
hundred  and  twenty  miles  distant.  These  facts  prove  that  people 
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will  avail  themselves  of  the  benefits  of  these  institutions  somewhat 
in  the  ratio  of  their  proximity  to  them. — Annual  Message  of  Gov¬ 
ernor  Fenton. 

State  Asylum  for  the  Insane,  Kalamazoo,  Michigan. — The 
Asylum  for  the  Insane  is  in  a  prosperous  condition,  so  far  at  least  as 
relates  to  the  treatment  of  patients  and  the  general  supervision  and 
management  of  the  institution.  The  efficiency  of  the  Medical 
Superintendent  is  without  question,  and  his  efforts  in  behalf  of  those 
who  are  committed  to  his  charge,  and  his  devotedness  to  the  interests 
of  the  asylum  entitle  him  to  much  praise  as  well  as  to  the  confidence 
of  the  people  of  Michigan.  The  trustees,  also,  as  well  as  the  officers 
generally,  have,  I  believe,  labored  faithfully  and  conscientiously  in 
the  performance  of  their  respective  duties. 

There  are  at  present  172  patients,  being  as  large  a  number  as  can 
possibly  be  accommodated.  This  number  would  be  very  largely  in¬ 
creased  if  the  requisite  room  could  be  furnished.  In  fact,  the  speedy 
enlargement  of  our  present  accommodations  is  a  real  necessity.  The 
original  design  was  that  this  institution  should  be  self-sustaining  ;  in 
other  words,  that  the  amount  received  for  board  and  medical  treat¬ 
ment  should  defray  the  necessary  expenses.  In  its  unfinished  con¬ 
dition,  however,  and  with  its  consequent  limited  accommodations, 
this  could  hardly  be  expected  unless  a  rate  of  charges  should  be 
established  that  might  be  regarded  exorbitant.  This  result  can 
undoubtedly  be  easily  reached  when  the  asylum  shall  be  completed 
and  in  full  operation,  but  until  that  time  arrives  it  will  be  necessary 
to  make  some  provisions  for  this  deficit. 

Heretofore  it  has  been  the  practice  to  procure  supplies  by  using, 
for  the  time  being,  a  portion  of  the  money  appropriated  for  construc¬ 
tion,  which  has  been  subsequently  replaced  from  an  appropriation 
made  to  meet  the  deficit  in  the  ordinary  expenses  of  the  asylum.  In 
accordance  with  this  practice,  the  Legislature,  at  the  last  session, 
made  an  appropriation  of  $8,850  to  pay  the  arrearages  which  had 
then  accrued,  and  for  the  erection  of  a  house  for  the  use  of  the 
engineer.  An  appropriation  was  also  made  of  $80,000  “  for  the  pur¬ 
pose  of  erecting,  finishing  and  furnishing  the  north  wing,”  to  be 
raised  by  State  tax,  one-half  in  1865,  and  one-half  in  1866.  The  act 
making  this  appropriation  provided  that  this  money,  together  with 
what  remained  of  previous  appropriations  for  the  same  object,  must 
only  be  used  for  the  purpose  of  “  erecting,  finishing  and  furnishing 
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the  north  wing,”  and  that  the  whole  must  “  be  expended  under  the 
direction  of  the  Board  of  Trustees,  by  a  building  commissioner,  to 
be  appointed  by  the  Governor.”  The  Trustees  were  thus  left  without 
any  provision  whatever,  with  which  to  meet  the  expenses  of  the  asy¬ 
lum,  excepting  what  might  be  received  from  the  patients ;  and  as 
these  receipts  must  necessarily  come  after  the  expenditures  had  been 
incurred,  they  were  virtually  compelled,  if  they  did  not  close  the 
institution,  either  to  purchase  supplies  in  small  quantities  and  at  high 
prices,  on  credit,  or  to  hire  money,  as  best  they  might,  with  which  to 
make  such  purchases;  and  this,  too,  when  the  construction  fund  was 
lying  idle.  The  difficulties  which  would  inevitably  result  from  this 
legislation,  in  the  management  of  the  institution,  must,  I  think,  be 
apparent  to  all.  These  have  been  clearly  set  forth  in  the  reports  of 
the  Trustees  and  of  the  building  commissioner,  which  report,  together 
with  that  of  the  Medical  Superintendent,  give  full  and  comprehensive 
statements  in  regard  to  the  present  condition  of  the  asylum,  as  well 
as  of  the  progress  which  has  been  made  in  the  erection  of  the  north 
wing.  The  Medical  Superintendent,  E.  H.  Van  Deusen,  M.  D.,  was 
appointed  building  commissioner.  In  his  elaborate  report  he  has 
embodied  a  history  of  the  asylum  from  its  commencement,  by  which 
will  be  seen  some  of  the  difficulties  to  which  those  officers  have  been 
subjected  who  have  had  the  charge  of  erecting  and  managing  it. 

I  would  most  respectfully  ask  your  particular  attention  to  a  careful 
consideration  of  this  whole  subject,  and  recommend  such  legislation 
as  will  obviate  a  continuance  of  the  difficulties  to  which  I  have 
alluded,  and  such  appropriations  as  shall  be  reasonably  required  for 
its  completion  and  support. — Annual  Message  of  Governor  Crapo, 


The  Asylums  of  Ohio. — The  reports  of  the  Trustees  of  the 
several  asylums  which  are  submitted  to  you,  show  all  these  institu¬ 
tions  to  be  in  good  condition,  and,  to  the  extent  of  their  capacity, 
doing  thoroughly  the  good  work  committed  to  them  by  the  State. 

The  current  expenses  of  sustaining  them  have  been  very  nearly  the 
same  as  the  last  year,  and  their  estimates  for  the  year  to  come  are 
similar  in  amount.  The  very  general  expectation  that  the  cost  of 
living  would  before  this  be  materially  reduced  has  been  disappointed, 
and  although  the  expenditures  of  these  institutions  are  considerably 
greater  than  was  formerly  the  case,  I  believe  that  honest  and  careful 
economy  is  used  in  their  management  and  that  the  increase  of  cost  is 
not  proportionally  greater  than  in  private  families. 
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At  your  last  session,  appropriations  were  made  for  continuing  the 
work  upon  the  Asylums  for  the  Deaf  and  Dumb,  and  for  the  Idiotic, 
and  for  additions  to  be  made  to  the  Northern  and  Southern  Lunatic 
Asylums  and  to  the  Institution  for  the  Blind. 

All  mechanical  work  has  been  embarrassed  by  the  very  high  prices 
of  labor  and  materials,  and  the  progress  made  has  been  fully  as  great 
and  as  satisfactory  as  could  reasonably  be  expected.  The  foundations 
and  basement  stories  of  the  extensions  of  the  Lunatic  Asylums  at 
Newburg  and  Dayton  have  been  built,  and  the  additions,  when  com¬ 
pleted,  will  be  harmonious  with  the  original  designs  and  plans,  and 
will  so  greatly  increase  the  capacity  of  those  institutions  that  I  am 
hopeful  that  a  large  proportion  of  the  chronic  insane  who  are  now 
enduring  a  wretched  existence  in  the  county  poor  houses,  may  find 
accommodation  in  them.  The  condition  of  this  unfortunate  class  is 
graphically  described  in  the  report  of  the  Surgeon  General,  to  which 
I  earnestly  beg  your  attention.  Those  of  them  who  are  simply  de¬ 
mented  and  at  all  times  harmless,  may  perhaps  be  as  well  provided 
for  in  the  county  infirmaries  as  elsewhere ;  but  those  who  are  subject 
to  fits  of  mania,  who  tear  off  their  own  clothing,  and  attempt  violence 
upon  their  attendants  or  upon  themselves,  will  almost  always  be  found 
reduced  to  the  condition  of  mere  beasts  in  a  cage,  unless  they  are 
brought  under  the  systematic  and  scientific  treatment  which  can  only 
be  obtained  in  the  regularly  organized  asylums.  I  believe  the  Medi¬ 
cal  Superintendents  of  our  Insane  Asylums  generally  agree  that  the 
present  system  in  use  in  this  State  is  all  that  is  necessary,  if  the  scale 
of  accommodations  be  so  increased  as  to  receive  the  additional  num¬ 
bers,  and  that  the  classification  of  patients  can  be  more  satisfactorily 
made  under  it  than  by  an  erection  of  separate  asylums  for  incurables. 
It  is  expected  that  statistics  on  this  subject  will  be  laid  before  you 
early  in  the  session,  and  your  humanity  will  prompt  you  to  efficient 
action. 

The  new  asylum  for  idiotic  children  has  so  far  progressed  that  the 
general  features  of  the  design  may  be  seen.  Without  sacrificing 
economy  in  arrangement  or  material,  the  plan  selected  by  the  Trus¬ 
tees  combines  a  dignity  of  form  and  well  chosen  grouping  of  the  parts 
of  the  building,  which  will  make  it  one  of  the  most  attractive  of  our 
public  institutions  in  appearance,  and  one  which  will  undoubtedly  be 
exceedingly  well  adapted  to  its  uses. 

The  Trustees  of  the  Institution  for  the  Blind  will  lay  before  you 
their  reasons  for  concluding  that  the  plan  contemplated  last  year  of 
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building  an  addition  to  the  asylum  would  not  produce  satisfactory 
results. 

The  Asylum  for  the  Deaf  and  Dumb  approaches  completion  under 
the  care  of  the  able  Superintendent  and  architect  originally  entrusted 
with  the  work.  His  report  is  appended  hereto,  and  furnishes  full 
details  of  the  progress  of  construction  and  of  the  estimates  for  its 
completion.  The  great  advantages  of  the  ample  room  provided  in 
the  design,  and  its  necessity  in  view  of  the  increase  of  the  class  edu¬ 
cated  there,  are  now  apparent.  The  crowded  condition  of  the  old 
building  calls  for  haste  in  the  completion  of  the  work,  and  as  a  por¬ 
tion  of  it  can  properly  go  on  during  the  winter,  I  would  recommend 
a  partial  appropriation  at  an  early  day  so  that  the  labor  may  not  be 
suspended. 

In  addition  to  the  buildings  erected  by  the  State  for  benevolent 
institutions,  Hamilton  county  has  purchased  and  refitted,  at  an  ex¬ 
pense  of  twenty  thousand  dollars,  a  suitable  building  adjacent  to  the 
Longview  Lunatic  Asylum,  and  connected  it  with  that  institution, 
under  the  same  management,  as  an  asylum  for  the  insane  among  the 
colored  people  of  that  county. — Annual  Message  of  Governor  Cox. 


Minnesota  Hospital  for  the  Insane. — Under  acts  of  the  last 
Legislature,  the  State  Hospital  for  the  Insane  wras  located  at  St.  Peter, 
and  a  farm  of  over  two  hundred  acres  of  land  donated  and  conveyed 
to  the  State  for  the  hospital  site.  Buildings  in  St.  Peter  were  pur¬ 
chased  for  a  temporary  hospital,  and  fitted  for  the  reception  of 
patients,  and  all  patients  proper  to  remove  were  brought  from  the 
Iowa  Hospital  last  month.  A  capable  and  experienced  Superintend¬ 
ent,  Dr.  Shantz,  has  taken  charge  of  the  institution.  Thirty  patients 
are  now  in  the  hospital.  The  temporary  hospital  has  accommoda¬ 
tions,  at  most,  for  only  fifty  patients,  and  its  capacity  will  soon  be 
exhausted.  Indeed,  there  are  now  patients  of  the  State  at  St.  Louis, 
and  applications  for  new  patients  in  the  State  that  will  quite  fill  the 
hospital.  It  will  therefore  be  necessary  to  provide  a  permanent 
building,  with  the  least  possible  delay.  Dr.  Shantz  estimates,  from 
the  law  of  incidence  of  insanity  in  a  given  population,  that  a  hundred 
patients  will  require  treatment  within  the  year.  Most  of  the  cases 
now  in  hospital  are  incurable,  and  will  therefore  remain.  This  most 
sorrowful  class  of  the  State’s  afflicted  ones  must  not  be  neglected. 
Many  cases  in  the  past  have  become  incurable  for  want  of  prompt 
treatment.  Let  it  not  be  so  in  the  future. — Annual  Message  of  Gov¬ 
ernor  Marshall. 
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Asylum  for  the  Colored  Insane,  Nashville,  Tenn. — • 
The  State  of  Tennessee  has  been  the  first  to  move  for 
special  provision  for]  the  colored  insane.  Temporary 
buildings  are  now  occupied  for  this  purpose,  and  the 
Legislature  has  appropriated  twenty-seven  thousand 
dollars  towards  the  erection  of  an  hospital  and  the  work 
of  building  has  been  begun. 

We  are  glad  to  see  a  disposition  on  the  part  of  medical 
officers  of  Southern  Hospitals,  to  call  the  attention  of  the 
State  authorities  to  the  proper  care  of  the  colored  insane, 
and  we  hope  to  see  the  example  of  Tennessee  in  behalf 
of  these  unfortunates  imitated  by  other  States. 

Appointments. — Dr.  John  W.  Sawyer,  late  assistant 
physician  of  the  Wisconsin  State  Asylum  has  been  ap» 
pointed  Medical  Superintendent  of  the  Butler  Hospital 
for  the  Insane  at  Providence,  Rhode  Island,  vice  Dr.  I. 
Ray,  resigned. 

Dr.  A.  M.  Shew,  late  Assistant  Physician  of  the  New 
Jersey  State  Asylum  has  been  appointed  Medical  Super¬ 
intendent  of  the  new  State  Hospital  for  the  Insane,  to 
be  located  at  Middletown,  Conn. 

Dr.  S.  E.  Shantz,  late  Assistant  Physician  of  the 
New  York  State  Asylum,  has  been  appointed  Medical 
Superintendent  of  the  Minnesota  Asylum  at  St.  Peter. 

Dr.  R.  J.  Patterson,  late  Medical  Superintendent  of 
the  Iowa  State  Lunatic  Asylum  has  received  the  appoint¬ 
ment  of  Professor  of  Medical  Jurisprudence  in  the 
Chicago  Medical  College,  Medical  Department  of  Lake 
Forest  University. 

Dr.  J.  A.  Emmerton,  late  Surgedn  Second  Massachu¬ 
setts  Artillery,  has  been  appointed  Assistant  Physician 
in  the  New  York  State  Lunatic  Asylum,  at  Utica, 
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HISTORY  AND  DESCRIPTION  OF  THE  NORTH¬ 
AMPTON  LUNATIC  HOSPITAL,  MASS. 

BY  PLINY  EARLE,  M.  D.,  SUPERINTENDENT. 

In  the  year  1854,  by  order  of  the  State  Legislature, 
the  Governor  of  Massachusetts  appointed  a  Board  of 
Commissioners,  whose  duty  it  was  ; — first,  to  ascertain 
the  number  and  condition  of  the  insane  in  the  Common¬ 
wealth  ;  and,  secondly,  to  see  what  further  accommoda_ 
tions,  if  any,  were  needed  for  the  relief  and  care  of  the 
insane.  This  board  consisted  of  the  Hon.  Levi  Lincoln? 
Dr.  Edward  Jarvis,  and  the  Hon.  Increase  Sumner,  but 
their  duties  were  chiefly  performed  by  Dr.  Jarvis.  Their 
report,  dated  March  1st,  1855,  exhibits  great  thorough¬ 
ness  of  research,  and  contains  the  most  nearly  perfect 
census  that  has  ever  been  taken,  in  America,  of  the 
insane  and  the  idiotic  of  any  state  or  district.  It  shows 
that,  although  the  four  hospitals  already  existing 
within  the  State  were  full,  and  some  of  them  over-crowd¬ 
ed,  there  were  still,  among  the  general  population,  more 
than  six  hundred  insane  persons  who  were  fit  subjects 
for  hospital  care. 

When  the  results  of  this  investigation  were  made 
known  to  the  Legislature,  that  body  immediately  took 
the  subject  into  consideration,  and,  notwithstanding  the 
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fact  that  the  State  had  already  erected  two  hospitals  for 
the  insane,  resolved,  without  a  dissenting  vote,  to  erect 
a  third.  The  act  authorizing  the  establishment  of  this 
institution  was  passed  on  the  21st  of  May,  1855. 

Commissioners  for  the  selection  of  a  site,  and  the 
construction  of  the  buildings,  were  soon  appointed. 
The  chairman  of  this  board  was  the  late  Dr.  Luther  V. 
Bell,  so  long,  so  well,  and  so  widely  known  for  his  suc¬ 
cessful  superintendency  of  the  McLean  Asylum. 

A  site  was  selected  in  Northampton,  county  of  Hamp¬ 
shire,  and  the  legal  title  of  the  institution  was,  for  some 
years,  “  The  Third  State  Lunatic  Hospital.”  It  has 
since  been  changed  to  its  present  form,  “  The  North¬ 
ampton  Lunatic  Hospital.”  It  is  to  be  hoped  that,  by 
another  change,  not  far  distant  in  the  future,  the  word 
“  lunatic  ”  will  be  discarded  from  it,  and  that  it  will  be 
made  to  read  the  “  Northampton  Hospital  for  the  Insane.” 
Although  an  architect  was  employed  in  the  construction 
of  the  buildings,  yet  the  general  plan  and  the  internal 
arrangements  were  essentially  designed  by  Dr.  Bell. 

The  corner-stone  of  the  hospital  edifice  was  laid  on 
the  4th  of  July,  1856,  when  an  address  was  delivered 
by  Dr.  Edward  Jarvis. 

The  duties  of  the  Board  of  Commissioners  ceased  by 
a  legislative  act  of  limitation,  on  the  1st  of  October, 
1857.  The  building  was  still  incomplete,  but  meanwhile 
a  Board  of  Trustees  had  been  appointed.  The  work 
thenceforward  was  continued  under  their  supervision 
and  direction. 

William  IT.  Prince,  M.  D.,  of  Salem,  Massachusetts, 
received  the  appointment  of  Superintendent  of  the  Hos¬ 
pital,  and  began  the  duties  of  the  office  on  the  first  of 
October,  1857. 
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One  patient  was  admitted  on  the  1st  of  July,  1858, 
and  four  in  the  early  part  of  August :  but  the  16th  of 
August  was  the  day  upon  which  the  hospital  was  really 
opened.  On  that  day,  by  order  of  the  Governor  of  the 
State,  fifty  one  patients  were  transferred  to  it  from  the 
State  hospital  at  Worcester.  These  were  persons  who 
had  been  committed  to  the  hospital  last  mentioned  from 
the  four  most  westerly  counties  of  the  Commonwealth, 
within  one  of  which  the  Northampton  Hospital  is 
situated. 

Austin  W.  Thompson,  M.  D.,  of  Northampton,  who 
had  previously  been  appointed  Assistant  Physician,  en¬ 
tered  upon  the  performance  of  the  duties  of  the  office 
at  this  time.  He  resigned  and  left  on  the  1st  of  Octo¬ 
ber,  1859,  and  was  succeeded  by  Cyrus  K.  Bartlett,  M. 
O.,  Avho  still  continues  in  office.  On  the  1st  of  April, 
1864,  Hr.  Prince  resigned  his  office,  and  Hr.  Bartlett 
was  appointed  as  Superintendent  pro  tempore.  He  per¬ 
formed  the  duties  until  the  2nd  of  July,  1864,  when  the 
place  was  filled  by  the  appointment  of  Hr.  Pliny  Earle, 
the  present  incumbent. 

The  first  regular  official  year  of  the  hospital  began  on 
the  1st  of  October,  1858.  The  daily  average  number  of 
patients  during  the  first  eight  official  years  is  shown  in 
the  subjoined  table  : 


OFFICIAL  YEAR. 

MEN. 

WOMEN,  i 

1 

TOTAL. 

1858  1859,  . 

95.73 

133.81 

229.55 

255.96 

1859-1860’ . 

113.78 

142.17 

1860-1861, . 

136.74 

177.52 

314.26 

I86I-I862! . . . 

137.80 

175.99 

313.80 

1862-1863, . . 

155.42 

199.86 

355.28 

1863-18641 . 

157.10 

200.53 

357.63 

342.40 

1864-1865, . 

153.81 

188.59 

1865-1866, . 

166.97 

209.37 

376.35 
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In  the  following  description  of  the  establishment,  I 
shall  draw  largely  from  one  which  was  written  by  Dr. 
Prince,  and  published  in  the  Third  Annual  Report  of  the 
Hospital. 

The  farm  and  grounds  connected  with  the  institution 
consist  of  somewhat  more  than  one  hundred  and  eighty 
acres  of  land,  in  one  lot,  lying  about  one  mile  westerly 
from  the  centre  of  the  town  of  Northampton,  and  sepa¬ 
rated  from  it  by  a  narrow  river,  which  forms  the  northern 
and  a  part  of  the  eastern  boundary  of  the  estate. 

The  surface  of  the  ground  is  diversified  with  hill,  and 
grove,  and  meadow,  presenting  beautiful  views  as  seen 
from  the  windows  of  the  hospital. 

There  are  between  thirty  and  forty  acres  of  woodland, 
covered  with  a  thrifty  growth  of  chestnut,  pine  and  hem¬ 
lock,  forming  several  groves,,  through  which  are  pleasant 
walks  and  drives. 

The  hospital  stands  on  a  commanding  elevation,  nearly 
in  the  centre  of  the  farm,  fronting  the  east.  It  is  pro¬ 
tected  on  the  northwest,  north  and  northeast  by  a  grove, 
but  has  on  the  east  and  southeast  an  extensive,  open 
lawn,  over  which  is  an  unobstructed  view  of  the  town  of 
Northampton,  and  the  Holyoke  range  of  mountains,  of 
the  broad  meadows  bordering  on  the  Connecticut  river, 
and  the  town  of  Hadley  on  the  opposite  bank;  and 
beyond,  and  higher  up  the  hillside,  of  Amherst  and  its 
college  buildings. 

The  structure  is  of  brick,  with  slated  roof  and  brown- 
stone  window  sills  and  caps.  It  is  in  the  Elizabethan 
style  of  architecture,  after  a  design  by  Jonathan  Preston, 
of  Boston ;  and  with  its  irregular  yet  symmetrical  form, 
its  broken  line  of  roof,  the  gables,  grouped  windows  and 
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other  peculiarities  of  this  style,  presents  a  picturesque 
and  imposing  appearance. 

It  was  intended  to  accommodate  two  hundred  and  fifty 
patients,  with  the  necessary  officers  and  attendants ;  and 
is  arranged  for  twelve  classes  of  each  sex.  Practically 
this  number  has  been  much  exceeded,  the  large  dormi¬ 
tories  having  sufficient  room  for  the  additional  beds. 

The  bottom  of  the  lower  story  is  six  feet  above  the 
level  of  the  ground,  and  a  basement  or  cellar,  eight  feet 
deep,  extends  under  the  whole  building.  This  preserves 
the  lower  story  from  dampness,  and  affords  ample  room 
for  store  rooms  and  bath  rooms,  for  the  steam  pipe  and 
the  ventiduct  by  which  the  building  is  warmed  and  ven¬ 
tilated,  and  for  the  railway  on  which  the  food  is  trans¬ 
ported  from  the  kitchen  to  the  dumb-waiters  supplying 
the  nineteen  dining  rooms. 

The  plan  comprises  a  centre  building,  four  stories  high, 
which,  with  its  extension  in  the  rear,  is  one  hundred  and 
ninety  feet  deep,  and  a  wing  on  each  side  consisting  of 
four  sections,  each  three  stories  high.  The  whole  length 
of  the  front  line  is  five  hundred  and  twelve  feet.  The 
stories  are  each  twelve  feet  high. 

From  its  point  of  junction  with  the  wings  the  centre 
projects,  in  front,  thirty-four  feet.  Here  it  has  a  width 
of  sixty  feet,  is  four  stories  high,  and  surmounted  by  a 
cupola  which  rises  to  a  height  of  one  hundred  feet  above 
the  ground.  From  this  elevation  is  obtained  a  panoramic 
view  of  great  beauty  and  extent. 

The  front  door  is  reached  through  a  portico  with  a 
flight  of  steps  on  either  side. 

The  entrance  hall  is  twelve  feet  wide  and  thirty-six 
feet  long,  and  terminates  at  a  broad  door  which  opens 
into  a  rotunda  forty-nine  feet  in  width  by  fifty-seven  feet 
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eight  inches  in  length.  Both  these  halls  have  a  hand¬ 
some  mosaic  floor  of  black  walnut  and  maple.  Upon 
the  rear  wall  of  the  rotunda  rise,  on  either  side,  spacious 
stairways  leading  to  the  stories  above,  the  whole  being 
abundantly  lighted  by  large  windows  in  each  story. 

On  each  side  of  the  entrance  hall  are  two  rooms, 
eighteen  by  twenty-one  feet,  those  on  the  right  being 
occupied  as  the  general  business  office,  and  the  dispens¬ 
ary,  those  on  the  left  as  reception  rooms.  The  three 
stories  above  contain  rooms  for  the  Superintendent  and 
his  family,  and  other  officers.  That  part  of  the  centre 
building  in  the  rear  of  the  rotunda,  one  hundred  and 
four  feet  in  length,  consists  of  a  basement  and  three 
stories.  The  basement  contains  a  central  passage-way 
from  the  outside  to  the  cellar,  having  on  one  side  the 
bakery  and  the  store  rooms,  and  on  the  other  the  kitchen 
and  the  store  rooms  connected  with  it. 

The  kitchen  is  twenty-four  by  forty-seven  feet.  It 
has  a  brick  floor,  laid  in  cement,  is  well  lighted,  and  con¬ 
veniently  arranged.  It  contains  a  cooking  range  of  large 
size,  a  broiler,  and  seven  copper  boilers  for  cooking  by 
steam. 

The  story  above  the  basement  contains  a  dining  room 
and  a  sitting  room,  and  the  drying,  the  ironing  and  the 
folding  rooms  of  the  laundry.  The  second  and  third 
stories  are  occupied,  next  the  rotunda,  by  the  chapel,  a 
beautiful  hall,  forty-five  feet  long  and  thirty-six  feet 
wide,  finished  to  the  rafters  in  a  plain  and  handsome 
manner,  in  accordance  with  the  general  architectural 
style  of  the  building.  In  1866  its  walls  were  painted 
in  water  colors,  and  ornamented  with  three  oil  paintings. 
In  the  rear  of  the  chapel  are  sewing  rooms  and  store 
rooms,  and  in  the  story  above,  several  large  sleeping 
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rooms  for  the  farmers  and  the  persons  employed  in  this 
part  of  the  house.  On  each  side  of  the  centre  building 
is  a  wing  consisting  of  four  sections,  three  stories  high, 
that  on  the  north  being  devoted  to  males,  and  that  on 
the  south  to  female  patients,  the  rear  of  the  centre 
building  serving  as  an  effectual  screen  between  them. 
The  two  wings  correspond  with  each  other ;  and  the 
three  stories  of  each  wing  do  not  differ  in  their  general 
arrangement. 

The  first  section  of  each  wing  is  one  hundred  and 
fourteen  feet  in  length,  and  in  each  story  consists  of  a 
central  corridor,  twelve  feet  wide,  with  sleeping  cham¬ 
bers  on  either  side.  These  are  eleven  in  number.  They 
are  each  eight  feet  six  inches  wide,  eleven  feet  long  and 
twelve  feet  high,  each  having  a  glazed  window  five  feet 
by  three.  The  lower  sash  is  balanced  by  weights,  and 
is  movable  at  will.  Upon  the  outside  of  every  window 
in  the  wings  is  an  unglazed  iron  sash. 

At  that  end  of  the  hall  which  adjoins  the  centre 
building,  is  a  parlor,  entered  from  both  the  rotunda  and 
the  wing,  in  which  patients  may  have  a  private  inter¬ 
view  with  their  friends.  Adjoining  this,  in  the  wing, 
and  separated  from  the  corridor  by  a  private  passage¬ 
way,  are  two  chambers  where  patients  who  are  very 
ill  can  be  cared  for  in  private,  or  by  their  friends. 
The  corridor  is  lighted,  at  the  end  opposite  the  centre 
building,  by  three  windows,  each  seven  feet  high  by  two 
and  a  half  feet  wide,  and  in  addition  to  this,  midway  of 
its  length,  by  a  bay  window  measuring  eighteen  by  sev¬ 
enteen  feet  on  the  floor,  affording  not  only  light  and  air 
to  the  hall,  but  a  pleasant  sitting  room,  being  comforta¬ 
bly  furnished  in  the  three  stories  according  to  the  con¬ 
dition  of  the  patients  occupying  them. 


504 


Journal  of  Insanity . 


[April, 


There  is,  in  each  story,  access  to  a  stairway  leading 
to  an  outer  door,  affording  a  ready  escape  in  case  of  fire. 
In  the  corner  of  this  section,  at  the  end  most  remote 
from  the  centre  building,  is  a  parlor,  or  day  room,  twen¬ 
ty-two  feet  square,  with  large  and  pleasant  windows  on 
two  sides.  There  is  also  a  dining  room,  twenty-four  feet 
long  and  eleven  feet  wide,  furnished  with  a  substantial 
black  walnut  table.  There  are,  in  each  story  of  this 
section,  a  sink  room  and  a  water  closet,  and  two  closets 
for  clothing,  and  in  the  basement,  a  bath  room  with  six 
tubs. 

The  second  section  of  each  wing  extends  in  the  same 
'direction,  but  is  set  back  from  the  line  of  the  first,  which 
it  overlaps  forty  feet.  Like  that  it  contains,  in  each  of 
the  three  stories,  a  central  corridor,  twelve  feet  wide 
and  one  hundred  and  fourteen  feet  long,  with  chambers 
on  each  side.  There  is  also  a  parlor  of  large  size  and 
well  lighted,  a  dining  room,  closets  for  clothing,  a  sink 
room,  a  bath  room,  and  a  water  closet.  The  hall  is  light¬ 
ed,  at  the  end  nearest  the  centre  building,  by  three 
windows,  and  in  the  middle  by  a  bay  window  twenty  by 
twenty  feet  on  the  floor.  There  are,  in  each  story  of 
this  section,  thirteen  chambers  for  patients.  There  is 
also  access  to  a  stairway  leading  to  an  outer  door. 

The  third  section  of  each  wing  is  placed  at  right 
angles  with  the  second,  and  extends  to  the  rear.  It  is 
ninety-three  feet  in  length,  and  is  lighted,  in  the  centre, 
by  a  bay  window.  In  the  outer  angle  which  it  forms 
with  the  second  section,  is  a  dormitory,  eighteen  by  thir¬ 
ty-five  feet,  which  will  comfortably  accommodate  eight 
or  ten  patients.  Adjoining  this,  in  the  inner  angle,  is  a 
large  room  for  the  attendants  of  the  two  adjacent  halls; 
In  the  partition  wall  between  the  attendants’  room  and 
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the  large  dormitory,  is  a  glazed  window  through  which 
the  patients  in  the  latter  may  be  observed.  The  dormi¬ 
tory  was  intended  for  persons  having  a  tendency  to  sui¬ 
cide.  The  sleeping  rooms  are  arranged  on  each  side  of 
the  central  hall  or  corridor,  and  are  of  the  same  size  as 
those  in  the  other  two  sections.  There  is  also  a  dining 
room,  a  sink  room,  a  bath  room,  and  a  water  closet,  and 
one  room  for  two  beds. 

The  fourth  section  of  each  wing  is  placed  at  right 
angles  with  the  third,  and  is  fifty  feet  in  length.  It 
contains  four  rooms  in  each  story,  besides  a  sink  room, 
a  bath  room,  and  a  water  closet.  This  section,  which  is 
intended  for  the  most  violent  and  excited  class  of  pa¬ 
tients,  has  a  corridor  ten  feet  wide  and  forty-seven  feet 
long.  The  sleeping  rooms,  each  eleven  feet  by  twelve, 
are  all  upon  one  side  of  it.  These  rooms  differ  from 
those  in  the  other  sections  only  iji  their  greater  size,  and 
in  having  the  windows  protected  by  wire  screens  and 
sliding  shutters.  The  corridor  is  well  lighted  by  a  large 
window  at  each  end. 

The  whole  number  of  rooms  in  the  hospital  which  can  be 
used  as  chambers  for  patients  and  their  attendants,  is  two 
hundred  and  ten.  Six  of  these  are  dormitories,  capable  of 
containing  ten  beds  each,  and  six  are  for  two  beds  each. 

The  doors  and  their  casings,  and  the  window^  sills 
throughout  the  wings,  are  of  chestnut  wood,  oiled  and  var¬ 
nished.  The  floors  are  all  of  maple,  with  the  exception 
above  mentioned,  in  the  entrance  hall  and  the  rotunda. 

There  is,  in  each  hall  for  patients,  a  water  closet  con¬ 
taining  a  cast-iron  hopper  enameled  on  the  inside,  to 
which  the  water  is  admitted  by  turning  a  valve  with  a 
detached  key,  which  may  always  be  in  the  possession  of 
an  attendant.  The  trap  is  sunk  beneath  the  floor,  the 
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cleansing  valve  being  on  a  level  with  the  floor.  The 
hoppers  and  traps  are  of  heavy  cast  iron,  substantially 
made  and  well  secured. 

Each  section,  excepting  the  first,  of  either  wing  also 
contains,  in  each  story,  a  bath  room  furnished  with  a  cast- 
iron  bath  tub,  into  which  cold  and  hot  water  are  drawn. 
An  overflow  pipe  to  each  tub  prevents  the  danger  of 
flooding  the  floors.  In  the  basement  under  the  first 
section,  a  large  room  is  furnished  with  six  bath  tubs  so 
arranged  that,  although  in  one  room,  six  patients  can 
bathe,  under  the  care  of  an  attendant,  with  as  much 
privacy  as  if  in  separate  rooms. 

The  hospital  is  heated  by  steam  from  one  boiler-room, 
and  ventilated  by  mechanical  force. 

Sixteen  feet  in  the  rear  of  the  centre  building  is  the 
engine  house.  This  is  of  brick,  two  stories  high,  forty 
five  feet  long  and  forty  three  feet  wide.  In  the  lower 
story  are  four  tubular  boilers,  each  four  feet  in  diameter 
and  sixteen  feet  in  length.  These  generate  the  steam 
for  supplying  the  engine,  heating  the  building,  drying 
the  clothing,  cooking,  and  heating  the  water  for  washing 
and  bathing.  In  a  room  adjoining  the  boilers  is  an 
engine  of  fifteen  horse  power,  which  drives  the  machinery 
in  the  wash  room  above,  and  the  ventilating  fan  in  a 
small  adjoining  building. 

The  fan  consists  of  a  central,  horizontal  shaft  support¬ 
ing  twelve  pairs  of  arms,  which  carry  the  floats  by  which 
the  air  is  propelled.  Its  diameter  is  fourteen  feet.  The 
floats  are  three  feet  wide  and  six  feet  six  inches  long, 
(which  is  the  width  of  the  fan)  and  are  so  arranged  that 
the  whole  or  a  part  of  them  may  be  used,  at  pleasure. 

A  cast-iron  pipe  of  three-inch  calibre  conveys  the 
steam  from  the  boilers  to  the  basement  under  the  rotunda. 
From  this  point  a  two  and  one-half  inch  pipe  leaves  the 
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main,  on  each  side,  to  supply  the  ranges  of  pipe  under 
the  corresponding  wing.  Under  the  corridor  of  each 
wing,  and  running  nearly  its  whole  length,  there  is  a 
brick  hot-air  chamber,  four  feet  in  width  and  five  in 
height.  The  radiators,  which  are  of  wrought  iron  pipe, 
are  suspended  in  these,  upon  iron  bars.  Most  of  the 
condensed  water  returns  to  a  tank  in  the  boiler  room,  and 
is  used  to  supply  the  boilers. 

Flues  lead  directly  from  the  hot-air  chamber  to  the 
corridors  and  rooms  above.  On  one  side  of  the  hot-air 
chamber  is  the  ventiduct  for  cold  air.  '  From  the  fan- 
wheel,  the  ventiduct,  seven  feet  in  width  and  six  feet 
deep,  passes  beneath  the  basement  floor  as  far  as  the 
centre  of  the  building,  where  it  divides  to  supply  the 
two  wings.  Its  dimensions  are  reduced,  and  it  rises  to 
the  level  of  the  hot-air  chamber.  Into  the  latter,  the  air 
from  the  ventiduct  is  admitted  through  apertures  near 
the  bottom  of  a  dividing  wall. 

A  current  of  fresh  air  is  thus  forced  by  the  fan  through 
these  openings,  across  the  steam  pipe,  into  the  flues 
leading  to  the  rooms  above. 

In  the  halls  for  patients,  at  intervals  of  a  few  feet 
throughout  the  length  of  each  corridor,  are  the  openings 
of  the  warm-air  flues,  nine  inches  from  the  floor.  Ten 
feet  above  these  are  openings  into  the  ventilating  flues 
which  lead  directly  to  the  attic,  from  which  the  foul  air 
escapes  through  the  open  windows.  The  apertures  in 
the  warm-air  flues  are  covered  with  immovable  cast  iron 
gratings,  the  valves  for  regulating  the  transmission  of 
heat  being  in  the  basement  below,  where  the  flue  leaves 
the  hot-air  chamber,  and,  of  course,  entirely  out  of  the 
reach  of  the  patients.  Beside  the  great  number  of  flues 
in  the  corridors,  every  sleeping  room  has  a  heating  and 
a  ventilating  flue,  securing  a  constant  circulation  of  air 
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through  the  room.  Aside  from  this  general  system  ,  of 
heating  there  are  some  local  radiators  in  all  the  halls, 
except  four.  The  central  edifice  is  warmed  by  local 
radiation  alone. 

For  water,  the  hospital  has  two  sources  of  supply, 
either  of  which  is  sufficient  for  the  purpose.  One  of 
them  is  the  river  on  the  easterly  borders  of  the  farm,  and 
about  two  thousand  feet  distant  from  the  buildings. 
The  other  is  a  natural  spring,  upon  the  premises,  south¬ 
west  of  the  buildings,  and  at  a  distance  from  them  of 
about  eighteen  hundred  feet. 

The  water  is  driven  from  the  river  to  the  attic  of  the 
hospital  by  a  Littlefield’s  Forcing  Pump  with  seven-inch 
steam  cylinder  and  five-inch  water  cylinder.  The  ele¬ 
vation  from  the  river  to  the  attic  is  about  one  hundred 
and  sixty  feet. 

At  the  other  source,  the  water  is  received  from  the 
spring  in  a  large  circular  reservoir,  and  thence  conveyed 
to  the  attic,  through  pipes  of  two  and  one-half  inch  cal¬ 
ibre,  by  a  steam  forcing-pump  of  Dwight’s  patent  and 
manufacture.  The  elevation  is  about  one  hundred  and 
thirty  feet. 

The  receiving  reservoir  in  the  attic  is  a  circular  wooden 
tank,  sixteen  feet  in  diameter,  in  the  central  building. 
From  this  the  water  is  distributed  to  five  other  tanks, 
two  in  the  attic  of  each  wing,  and  one  in  the  attic  of  the 
rear  building.  Those  in  the  wings  are  cylindrical,  each 
twenty-four  feet  in  length  and  four  feet  in  diameter,  and 
made  of  boiler  iron. 

In  the  basement  under  the  rotunda  are  two  tanks  of 
boiler  iron,  each  seven  feet  long  and  one  four  feet,  the 
other  five  feet  in  diameter,  each  containing  a  coil  of  brass 
pipe  through  which  steam  is  passed  for  heating  water  for 
bathing  and  washing.  These  tanks  are  supplied  by  a  pipe 
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an  inch  and  a  half  in  diameter  leading  from  the  tank  in 
the  attic.  By  the  pressure  thus  obtained  the  hot  water 
is  forced  into  the  sink  rooms  and  the  bathing  rooms  in 
every  story,  affording  a  constant  and  abundant  supply. 

The  waste  water  of  the  hospital,  the  contents  of  the 
sewers,  and  the  water  from  the  roofs  are  conducted  in 
brick  drains,  underground,  to  the  rear  of  the  building, 
where  they  all  meet  in  the  main  sewer.  This  is  of  stone, 
three  feet  eight  inches  by  one  foot  six  inches,  with  a  very 
rapid  fall.  At  a  distance  of  five  hundred  feet  from  the 
building  it  terminates  in  a  large  cess-pool,  in  which  its 
solid  contents  are  collected.  From  this  a  six-inch  cement 
pipe  conducts  the  fluid  portion  about  three  hundred  feet 
farther.  It  then  enters  a  wooden  trough  resting  upon 
elevated  frames  and  flows  to  the  meadow,  where  it  is 
used  as  a  fertilizer. 

The  second  story  of  the  engine  house  is  fitted  up  as  a 
wash  room.  It  contains  two  rows  of  wash  tubs  of  pine 
plank,  placed  back  to  back,  with  ample  space  around 
them  on  all  sides.  Each  tub  is  supplied  with  hot  and 
cold  water,  and  steam.  There  is  a  washing  machine  of 
the  largest  size  of  the  David  Parker  patent,  a  centrifu¬ 
gal  hydro-extractor,  by  which  the  clothing  is  partially 
dried,  and  a  patent  mangle. 

The  drying  room  is  fitted  with  movable  frames  running 
upon  rollers.  The  clothing  is  suspended  upon  these,  over 
ranges  of  steam  pipe  arranged  in  the  ordinary  manner. 

The  hospital  is  lighted  throughout  by  gas,  which  is 
supplied  by  the  Northampton  Gas  Company. 

One  hundred  and  twenty-five  feet  in  the  rear  of  the 
first  section  of  the  south  wing,  is  the  stable.  It  is  of 
brick,  forty-six  by  forty-eight  feet,  and  two  stories  high. 
It  has  stalls  for  eight  horses,  and  space  for  several  car¬ 
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North  of  the  stable,  at  the  distance  of  one  hundred 
and  twenty-seven  feet,  upon  a  site  in  the  rear  of  the  first 
section  of  the  north  wing,  and  within  the  southern  ex¬ 
tremity  of  the  grove,  before-mentioned,  is  a  brick  build¬ 
ing,  eighty  feet  long  by  twenty  feet  wide  and  one  story 
high,  erected  in  1861,  and  used  for  the  game  of  bowls. 
It  has  two  good  alleys. 

Almost  due  wTest  of  the  central  edifice  of  the  hospital, 
and  at  a  distance  of  three  hundred  and  twenty-five  feet 
from  the  engine  house,  are  the  barn  and  the  piggery, 
which  were  erected  in  1860-61.  They  are  of  wood,  the 
barn  being  roofed  with  slate.  The  barn  is  one  hundred 
and  four  feet  long,  fifty-six  feet  wide,  and  sixteen  feet 
eight  inches  from  the  principal  floor  to  the  eaves.  It 
has,  on  the  main  floor,  besides  the  ordinary  accommoda¬ 
tions  for  hay,  a  granary,  a  meal  room,  two  rooms  for 
farming  implements,  and  a  space  for  carriages.  Below 
this  floor  are  the  stable  for  cattle  and  a  large  room  for 
vegetables,  the  latter  warmed  by  steam  from  the  boiler 
room.  Beneath  the  stable  for  cattle  is  a  cellar  into  which 
the  manure  is  dropped. 

The  piggery  forms  an  L  with  the  barn.  It  is  seventy 
feet  long,  with  pens  upon  either  side  of  a  central  alley, 
and,  at  its  southern  extremity,  joins  a  transverse  section, 
forty-four  feet  long,  with  pens  upon  one  side  of  the  alley. 

Near  the  road  which  forms  the  southern  boundary  of 
the  farm,  is  a  neat  and  substantial  house  of  two  stories, 
built  a  few  years  before  the  farm  was  purchased  by  the 
State,  and  now  occupied  by  the  farmer  and  his  family. 
An  avenue,  bordered  with  well-grown  maple  trees,  leads 
from  this  house  to  a  point  near  the  southern  extremity 
of  the  hospital. 

On  the  bank  of  the  river,  east  of  the  hospital  and 
near  the  pump-house,  there  is  a  well  constructed  ice- 
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house  of  sufficient  capacity  to  contain  an  abundant  sup¬ 
ply  of  ice  for  the  use  of  the  hospital  throughout  the 
year.  This  was  built  before  the  hospital  was  opened. 

The  government  of  the  hospital  is  vested  in  a  board 
of  five  trustees,  appointed  by  the  Governor  and  Council, 
one  retiring  every  year. 

The  executive  officers  are,  1st,  a  Superintendent,  who 
must  be  an  educated  physician ;  2d,  an  Assistant  Phy¬ 
sician;  3d,  a  Treasurer ;  4th,  a  Clerk;  5th,  a  Farmer; 
and  6th,  an  Engineer.  They  are  appointed,  and  their 
salaries  determined,  by  the  Board  of  Trustees. 

Beside  these,  the  by-laws  require  six  “  subordinate 
officers,” — 1st,  a  Male  Supervisor ;  2d,  a  Female  Super¬ 
visor  ;  3d,  a  Housekeeper ,  4th,  a  Seamstress  ;  5th,  a 
Laundress;  and  6th,  a  Baker.  Practically,  there  are  but 
five.  The  housekeeper  has  been  dispensed  with  for 
several  years,  the  principal  duties  of  the  office  being 
performed  by  a  steward. 

The  subordinate  officers  are  appointed  by  the  superin¬ 
tendent. 

The  whole  number  of  persons,  including  the  executive 
officers,  now  employed  in  the  hospital  is  fifty-one. 

For  convenience  in  calling  persons  most  frequently 
wanted,  there  is,  above  the  chapel,  a  large  gong-bell, 
rung  by  a  “  pull  ”  in  the  dispensary.  The  person  wanted 
is  designated  by  the  number  of  strokes  upon  the  bell. 

Religious  services  are  regularly  held,  upon  Sabbath 
afternoons.  They  are  conducted  by  the  pastors  of  the 
several  neighboring  denominational  churches.  On  the 
evenings  of  most  of  the  secular  days  there  are  likewise 
exercises  of  some  kind,  singing,  reading,  or  lectures,  in 
the  chapel.  These  are  attended  by  from  one-half  to 
two-thirds  of  the  patients. 

The  means  for  the  illustration  of  lectures  consist  of  a 
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blackboard,  an  electrical  machine  and  an  air-pump,  with 
their  appropriate  implements,  a  pneumatic  trough  and 
other  chemical  apparatus,  a  magic  lantern  and  slides,  and 
a  large  number  of  diagrams  and  pictures,  painted  in 
water-colors  upon  cotton. 

A  library  of  more  than  one  thousand  volumes  is 
devoted  to  the  use  of  the  patients.  There  are  two  bil¬ 
liard  tables,  two  bowling  alleys,  as  before  mentioned,  a 
bagatelle  table,  and  implements  for  various  other  games, 
together  with  means  and  facilities  for  a  diversity  of 
entertainment  in  other  forms  of  recreation  or  amusement. 

When  the  hospital  was  opened  the  steam  with  which 
it  was  supplied  was  generated  in  four  boilers,  each 
twenty  seven  feet  in  length  by  four  feet  in  diameter,  and 
having  two  flues  each,  of  sixteen  inches  calibre.  For 
some  years  it  was  found  impossible  to  keep  all  parts  of 
the  building  sufficiently  warm,  in  winter.  The  steam 
did  not  force  itself  through  the  long  reaches  of  radiating 
coils  in  the  air  chambers  most  remote  from  the  boilers. 
Some  of  the  coils  were  shortened,  and  other  experiments 
were  tried  in  the  hope  of  overcoming  the  difficulty,  but 
without  success.  Hence,  in  the  summer  of  1864,  the 
four  original  flue-boilers  were  removed  and  three  of  the 
tubular  boilers  now  in  use  introduced.  It  was  decided 
to  heat  the  second  section  of  either  wing  by  local  radia¬ 
tion  alone,  and  radiators  were  consequently  placed  in  the 
halls  of  those  sections. 

These  alterations  proved  to  be  an  improvement,  but 
yet  were  not  successful  to  the  desired  extent.  Conse¬ 
quently,  in  the  autumn  of  1866,  another  boiler  was 
procured  and  a  steam  pipe  was  run  directly  from  the 
main,  near  the  boilers,  underground,  to  the  hot-air  cham¬ 
ber  of  the  fourth  or  remotest  section  of  the  North  wing. 
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With  these  additions  all  the  success  expected  has  been 
achieved.  During  the  last  two  months — January  and 
February — thermometers  have  been  kept  in  all  the  halls 
for  patients,  and  observations  recorded  twice  daily,  once 
at  ten  o’clock  in  the  forenoon,  and  again  at  eight  o’clock 
in  the  evening.  The  results  are  recorded  in  the  first 
two  tables.  It  will  be  perceived,  first,  that  not  one  obser¬ 
vation  in  the  two  months  indicates  a  temperature  below 
60  degrees ;  secondly,  that  the  lowest  average  temperature 
of  the  10  A.  M.  observations  in  either  wing,  for  the  whole 
month,  is  sixty-eight  and  one-third  degrees ,  and  that  of  the 
evening  observations  sixty-nine  and  tivo-thirds  degrees. 

In  the  upper  3d  hall,  of  the  north  wing,  the  mean 
temperature  was  nearly  three  degrees  lower  than  in  any 
other  hall.  This  hall  is  used  only  in  connection  with 
the  adjoining  fourth  hall,  the  patients  frequenting  it,  at 
pleasure,  as  a  place  of  promenade,  during  the  day,  although 
its  sleeping  rooms,  except  the  large  dormitory,  which  has 
been  converted  into  a  billiard  room,  are  occupied  at  night. 

The  thermometers  were  suspended  each  in  such  posi¬ 
tion  as  was  thought  fairly  to  indicate  the  temperature  of 
the  hall.  They  were  from  six  to  eight  feet  from  the 
floor,  and  hence  show  a  somewhat  higher  degree  of  heat 
than  that  which  immediately  surrounded  the  inmates. 

It  was  believed  that  at  ten  o’clock  A.  M.,  immediately 
after  the  hours  devoted  to  the  morning  work,  during 
which  doors  are  more  than  usually  open,  and,  in  some 
instances,  windows  raised,  the  temperature  of  the  halls 
was  as  low  as  at  any  period  of  the  twenty-four  hours, — 
certainly  as  low  as  at  any  time  when  the  patients  were 
not  in  their  beds. 

But  to  test  the  latter  point,  observations  were  taken 
at  six  o’clock  in  the  morning  on  twelve  consecutive  days, 
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from  the  5th  to  the  16th  of  February,  inclusive.  A 
synopsis  of  them  is  exhibited  in  the  third  table. 

In  the  north  wing  the  mean  or  average,  in  all  the  halls, 
was  if*  (or  about  one  fifth)  of  one  degree  lower  at  six 
o’clock  than  at  ten  o’clock ;  in  the  south  wing,  it  was 
ffi  (or  a  little  more  than  one-half)  of  a  degree  higher . 
Hence  the  difference  at  the  two  hours  is  not  sufficient  to 
be  of  any  practical  importance. 


TABLE  FIRST. 


Temperature ,  hy  Fahrenheit's  Scale ,  of  the  twenty-four  Halls  for  Patients  in  the 
Northampton  Lunatic  Hospital ,  in  January ,  1867. 


TEN  O’CLOCK,  A.  M. 

EIGHT  O’CLOCK, 

P.  M. 

HALLS. 

Number  of 
Observations. 

Highest 
in  Degree*. 

Lowest 
in  Degrees. 

AVERAGE. 

«W  2 

SI 

,o  03 

S  £ 

O 

Highest 

in  Degrees. 

Lowest 

in  Degrees. 

AVERAGE. 

Upper  1st,  North,. . 

28 

72 

66 

69* 

31 

74 

67 

Upper  2d,  North, . . 

30 

72 

64 

67|f 

28 

74 

65 

6  9* 

Upper  3d,  North, . . 

31 

78 

60 

65ff 

31 

70 

61 

66* 

Upper  4th,  North, . . 

31 

81 

61 

69* 

31 

81 

62 

7  oi4 

Middle  1st,  North, . . 

30 

72 

61 

68* 

31 

73 

68 

70-7- 

,u31 

Middle  2d,  North,.. 

31 

74 

61 

69* 

31 

75 

67 

70ii 

Middle  3d,  North,.. 

30 

73 

64 

68i4- 

uo  3  0 

31 

74 

63 

69 

Middle  4th,  N orth, . . 

30 

75 

66 

70* 

31 

80 

64 

HU 

Lower  1st,  North, . . 

31 

73 

60 

68fl 

31 

74 

64 

69* 

Lower  2d,  North,.. 

30 

70 

62 

6G330 

31 

72 

62 

66  s--6 
uu3  1 

Lower  3d,  North, . . 

30 

80 

66 

72 1  7 

31 

79 

66 

LVt 

Lower  4th,  North, . . 

31 

82 

66 

7314 

1  30 

31 

84 

63 

vuf 

Average, 

69  L 
°y26 

Average, 

'iOA 

Upper  1st,  South,.  . 

31 

72 

62 

67ii 

31 

31 

72 

65 

68ff 

Upper  2d,  South, .  . 

31 

73 

62 

68|f 

31 

75 

61 

68|-y 

Upper  3d,  South, . . 

31 

70 

62 

66§t 

31 

70 

65 

68* 

Upper  4th,  South, .  . 

31 

74 

62 

67ii 

31 

76 

63 

69  3  T 

Middle  1st,  South, . . 

30 

69 

64 

67J_2 

30 

31 

72 

68 

69|j 

Middle  2d,  South,.. 

31 

72 

64 

6  8  A 

31 

76 

64 

69* 

Middle  3d,  South, . . 

31 

74 

62 

68ii 

31 

74 

66 

69f  x 

Middle  4th,  South, . . 
Lower  1st,  South, . . 

31 

76 

68 

71 

31 

78 

68 

72* 

31 

72 

62 

66if 

31 

72 

63 

68* 

Lower  2d,  South,. . 

31 

78 

60 

66 

31 

78 

60 

66* 

Lower  3d,  South, . . 

31 

74 

67 

72-1- 

31 

82 

68 

Lower  4th,  South, . . 

31 

74 

64 

69ii 

31 

75 

68 

70-24 

,u31 

Average, 

681 

Average, 

69|J 
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TABLE  SECOND. 


Temperature,  by  Fahrenheit's  Scale,  of  the  twenty -four  Balls  for  Patients  in  the 
Northampton  Lunatic  Hospital ,  in  February ,  186*7. 


TEN  O’CLOCK,  A.  M. 

EIGHT  O’CLOCK, 

P.  M. 

tj 

rn 

■+*  OJ 

a>  £ 

tn 

a> 

05  4) 

va 

at 

-t-3  CU 

c*  a> 

HALLS. 

CC 

6  t 

S3  ® 

1j>Ic 

>  a> 

AVERAGE. 

&  ? 
a  t 

£Q 

k. 

y*  (D 

O  ^ 

AVERAGE. 

£  ,3 

o 

.5 

a 

.3 

Upper  1st,  North,. . 

28 

73 

65 

68ff 

28 

75 

66 

70J-0 

Upper  2d,  North,.. 

28 

70 

64 

61* 

28 

72 

63 

67* 

Upper  3d,  North,.  . 

28 

68 

60 

65|| 

28 

70 

62 

65* 

Upper  4th,  North, . . 

28 

83 

60 

72* 

28 

77 

64 

VOff 

Middle  1st,  North,. . 

28 

79 

63 

69* 

28 

74 

64 

10  A 

Middle2d,  North,.. 

28 

75 

63 

71 

28 

74 

67 

71 

Middle  3d,  North, .  . 

28 

74 

64 

69* 

28 

74 

66 

69* 

Middle  4th,  North, . . 

28 

73 

66 

69* 

28 

72 

65 

69* 

71* 

Lower  1st,  North, . . 

28 

74 

66 

69* 

28 

75 

67 

Lower  2d,  North, . . 

28 

73 

63 

68* 

28 

73 

65 

69* 

Lower  3d,  North, . . 

28 

78 

60 

72* 

28 

7s 

70 

73* 

Lower  4th,  North, , . 

28 

82 

64 

7121 

4  1  2  8 

28 

86 

64 

7l_4_ 

4  1  2  8 

Average, 

69f* 

Average, 

69ff 

Upper  1st,  South, . . 

28 

72 

63 

67* 

28 

73 

65 

69* 

Upper  2d,  South, . . 

28 

75 

68 

702  1 
,v28 

28 

75 

68 

71 21 

1  1  2  8 

Upper  3d,  South, . . 

28 

70 

63 

67* 

28 

72 

63 

68X^ 

2  8 

Upper  4th,  South, . . 

28 

78 

67 

69* 

38 

75 

64 

70* 

Middle  1st,  South, . . 

28 

74 

65 

69* 

28 

75 

66 

70JJ- 

*28 

Middle  2d,  South, . . 

28 

78 

68 

72 

28 

77 

68 

71  |f 

Middle  3d,  South,.. 

28 

78 

64 

7 1-1- 
1  1  2  8 

28 

75 

68 

70xx 

1  2  8 

Middle  4th,  South, . . 

28 

78 

63 

70-6- 

*28 

28 

78 

63 

71 

Lower  1st,  South, . . 

28 

72 

66 

69* 

28 

76 

67 

71* 

Lower  2d,  South, . . 

28 

74 

62 

68* 

28 

73 

67 

69* 

Lower  3d,  South, . . 

28 

79 

66 

M5“i 

28 

78 

68 

74_5_ 

4  2  8 

Lower  4th,  South, . . 

28 

77 

64 

70* 

28 

77 

66 

71*3 

4  x  2  8 

Average, 

69|  i 

Average, 

70X# 

4  v5  Q 
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TABLE  THIRD. 


Temperature  at  Six  o'clock,  A.  M.,  from  the  oth  to  the  I6//1  of  February ,  inclusive. 


HALLS. 

Number  of 

Observations. 

Highest 

in  Degrees. 

Lowest 

in  Degrees. 

XS 

■< 

Pi 

K 

> 

< 

HALLS. 

Number  of 

Observations. 

Highest 

in  Degrees. 

Lowest 

in  Degree*. 

AVERAGE. 

Upper  1st,  North,.. 

12 

73 

65 

69* 

Upper  1st,  South,. 

12 

70 

64 

67-2- 

12 

Upper  2d,  North,.. 

12 

71 

64 

67  7- 

^  1  i  0. 

Upper  2d,  South,. 

12 

75 

68 

70J-0- 
' u  1 2 

Upper  3d,  North,.. 

12 

G8 

62 

65tV 

Upper  3d,  South,. 

12 

71 

64 

12 

Upper  4th, North,.. 

12 

80 

63 

72* 

Upper  4th,  South,. 

12 

75 

63 

69yf 

Middle  1st,  North,.. 

12 

70 

63 

67* 

Middle  1st,  South, . 

12 

74 

66 

69* 

Middle  2d,  North,.. 

12 

74 

68 

69* 

Middle  2d,  South,. 

12 

76 

70 

7  l-j-l 

Middle  3d,  North,. . 

12 

72 

66 

68* 

Middle  3d,  South,. 

12 

74 

68 

70-2- 

a  1  2 

Middle  4th,  North,. . 

12 

75 

64 

69* 

Middle  4th,  South, . 

12 

76 

67 

71  -3_ 

Lower  1st,  North,.. 

12 

72 

65 

69* 

Lower  1st,  South,. 

12 

74 

68 

71* 

Lower  2d,  North,. . 

12 

73 

64 

68* 

Lower  2d,  South,. 

12 

74 

67 

701JL 

Lower  3d,  North,.. 

12 

79 

68 

73-3- 

Lower  3d,  SoiUh, . 

12 

77 

71 

73* 

Lower  4th,  North,. . 

12 

79 

64 

72* 

Lower  4th,  South, . 

12 

77 

60 

72* 

Average, 

69  A 

Average, 

7019 

'  v3  6 

ON  MORAL  INSANITY.* 

BY  DR.  JULES  FALRBT. 

II.  Pathological  or  Clinical.— Does  reasoning  or  moral 
insanity  as  to  day,  in  France  and  elsewhere,  admitted 
in  mental  pathology,  really  exist  as  a  distinct  form  of 
mental  disease,  or  is  it  only  an  artificial  and  provisional 
name  for  incongruous  facts,  belonging  to  different  catego¬ 
ries  ?  This  is  the  question  now  before  us,  and,  in  my 
opinion,  a  decisive  answer  is  given  in  clinical  observation, 
which  shows  us  a  great  variety  of  facts  confounded 
together  under  a  phrase,  the  meaning  of  which  is  far 
from  being  clearly  defined. 

^Continued  from  page  424. 
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It  is  sufficient,  in  fact,  to  glance  at  the  cases  described 
under  the  terms  moral  or  reasoning  insanity,  or  manie 
sans  delire ,  by  Pinel,  Fodere,  Esquirol,  Marc,  Prichard, 
etc.,  to  convince  us  that  they  have  mingled  together  in 
the  same  class  facts  very  different  from  each  other,  and 
which,  in  a  truly  natural  classification,  would  be  separated 
into  several  distinct  categories.  The  same  mistake  is 
apparent  when  we  examine,  in  an  asylum,  the  various 
patients  pointed  out  to  us  as  affected  with  this  form 
of  insanity.  Finally,  we  receive  a  similar  impression 
upon  reading  the  numerous  observations  published  by 
M.  Trelat  in  his  interesting  work,  Sur  la  Folie  Lucide. 
This  book,  full  of  facts,  has  rendered  great  service  to  our 
specialty,  by  bringing  within  the  reach  of  magistrates, 
philosophers  and  others,  under  an  impressive  form  and  in 
an  easy  and  agreeable  style,  a  collection  of  extremely 
valuable  cases,  such  as  are  rarely  brought  to  the  notice 
of  the  public.  No  doubt  they  are  not  new  to  us,  but 
they  are  far  from  being  generally  known,  and  it  is  very 
important  to  extend  the  knowledge  of  them  as  far  as 
possible. 

Now,  M.  Trelat,  while  bringing  together  in  his  book, 
these  divers  kinds  of  facts  under  the  name  of  lucid 
insanity,  and  not  attempting  a  new  classification,  never¬ 
theless  recognizes  them  as  belonging  to  different  catego¬ 
ries,  by  subdividing  his  work  into  several  distinct  chap¬ 
ters,  treating  of  maniacs,  monomaniacs,  idiots,  etc. 

All  physicians,  then,  seem  at  present  to  agree,  that 
reasoning  insanity  cannot  be  considered  either  as  a 
species,  or  as  a  special  variety,  of  mental  disease.  But 
what  is  a  natural  classification  of  the  facts  which  have 
been  brought  together  under  this  name  ?  This  is  the 
question  we  have  now  to  consider.  Well,  for  my  part, 
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I  believe  that  we  may  detach  certain  classes  from  the 
indeterminate  group  of  moral  or  reasoning  insanities, 
even  in  the  present  stage  of  our  science ;  while  there 
are  others,  on  the  contrary,  the  discovery  of  which  yet 
remains  to  be  made.  Let  me  point  out  then,  as  briefly 
as  possible,  the  several  categories  of  facts  which  appear 
to  me  at  this  time  susceptible  of  a  distinct  and  separate 
description.  , 

1.  The  first  of  these  is  that  to  which  I  shall  give 
the  name  of  maniacal  exaltation ;  to  distinguish  it,  at 
the  same  time,  from  mania  proper,  and  from  those  cases  of 
moral  insanity  ranked  by  Esquirol  and  several  of  his 
followers  under  the  head  of  reasoning  monomania.  The 
essential  characteristic  of  this  mental  condition  is,  an 
over-excitement  of  all  the  faculties ;  the  activity  of  the 
sensibilities,  the  intellect,  and  the  will  being  exaggerated 
and  unhealthy,  and  disorder  appearing  in  the  actions, 
but  without  marked  lesion  of  the  understanding,  and  with¬ 
out  incoherence  of  language.  These  patients,  in  fact, 
when  examined  superficially,  do  not  appear  to  be  insane. 
Their  language  seems  connected  and  reasonable.  They 
surprise  us  by  the  profusion  and  activity  of  their  ideas, 
by  their  resources  of  thought  and  imagination  ;  but  we 
are  equally  struck  by  the  violence  of  their  feelings  and 
impulses,  as  well  as  by  the  disorder  and  strangeness 
of  their  actions. 

These  patients  are  continually  in  motion,  their  physical 
activity  corresponding  to  their  moral  and  intellectual 
excitement.  They  sleep  little,  and  rise  in  the  night  to 
wander  about.  They  undertake  extraordinary  things, 
such  as  long  walks  and  journeys.  Their  mind  is  as  if  in 
a  ferment,  and  conceives  a  thousand  enterprises,  a  thou¬ 
sand  projects,  which  are  as  soon  abandoned  as  conceived. 
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Their  ideas  crowd  each  other,  and  from  this  rapid  pro¬ 
duction  of  thoughts  there  naturally  results  a  certain  dis¬ 
order  which  is  not  the  incoherence  of  mania,  hut  still 
presents  a  succession  of  ideas  more  irregular  than  in  the 
normal  condition. 

With  the  other  faculties,  the  memory  is  also  excited. 
The  mind  is  thronged  with  impressions  formerly  received, 
and  the  patient  himself  is  astonished  at  the  ease  with 
which  he  can  recall  the  minutest  detail  of  unimportant 
facts  that  he  had  supposed  to  have  been  long  since  for¬ 
gotten.  These  patients  call  up  long  passages  from  classic 
authors,  learned  in  their  childhood,  only  a  small  portion 
of  which  they  could  have  recollected  before  their  attack. 
They  compose  speeches  and  poetry.  They  speak  and 
write  incessantly,  and  often  with  a  command  of  words 
and  a  happiness  of  expression  which  they  did  not  pos¬ 
sess  when  in  a  state  of  sanity.  Their  talk  is  without 
intermission,  and  their  stories  almost  endless.  At  the 
same  time,  they  commit  the  most  strange  and  eccentric 
acts.  If  they  are  at  liberty  they  pass  their  time  in 
making  visits,  spending  whole  hours  at  the  houses  of 
their  relatives  or  friends,  or  even  of  those  with  whom 
they  are  hardly  acquainted ;  intruding  upon  them  without 
restraint,  and  without  regard  to  propriety  or  to  the  cus¬ 
toms  of  society. 

Under  the  exaltation  which  controls  them  they  become 
rash  and  forward,  often  rude  and  insolent  even.  They 
take  liberties  and  familiarities  with  those  about  them 
such  as  they  had  never  done  before.  Nothing  shocks 
or  is  revolting  to  them  in  their  own  conduct  or  bearing 
towards  others ;  and,  on  the  other  hand,  they  are  easily 
hurt  by  the  simplest  remark  addressed  to  them.  They 
expect  others  to  submit  to  everything  from  them,  but 
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can  bear  nothing  themselves.  They  are,  in  a  word,  sus¬ 
ceptible,  irritable,  choleric,  given  to  disputes  and  discus¬ 
sions,  and  even  to  quarrels,  upon  the  slightest  excuse. 
Their  feelings  and  instincts  are  thus  completely  changed, 
while,  at  the  same  time,  their  intellect  is  more  active. 
They  are  malicious,  difficult  to  get  along  with,  teasing, 
given  to  tricks  and  even  to  serious  mischief.  These  new 
features  of  their  character  appear  in  their  language ; 
they  are  sarcastic,  and  their  repartees,  though  often  witty 
and  brilliant,  are  usually  offensive.  They  have  a  keen 
sense  of  the  ridiculous,  quickly  detect  the  faults  or 
peculiarities  of  their  associates,  and  comment  upon  them 
in  a  manner  to  give  the  greatest  pain.  They  invent 
stories  and  falsehoods  without  number.  They  treasure 
up  everything  they  hear,  and,  passing  dextrously  from 
scandal  to  calumny,  they  paint  those  with  whom  they 
live  in  the  most  false  and  repulsive  colors,  giving  to  their 
mendacious  or  singularly  travestied  accounts  all  the  ap¬ 
pearance  of  truth.  Thus  they  spread  disorder  and  feuds 
around  them,  and  render  all  social  life  in  their  neighbor¬ 
hood  impossible.  It  is  necessary  to  have  lived  with  one 
of  these  patients  to  form  a  just  idea  of  the  diabolical 
stories  they  are  capable  of  inventing,  and  of  the  trouble 
and  domestic  warfare  which  they  can  create.  To  sum 
up,  their  feelings  and  instincts  are  entirely  transformed 
by  disease.  From  being  gentle  and  kindly  they  become 
violent,  passionate,  vicious,  jealous  and  vindictive,  and 
are  often  given  to  falsehood,  theft,  and  cynicism  of  words 
and  actions.  They  acquire,  in  short,  faults  and  vices 
which  were  not  in  their  original  nature,  and  which  render 
life  in  common  with  them  impossible. 

Such  is,  in  brief,  a  picture  of  maniacal  exaltation. 
Fixed  delusions  are  sometimes  associated  with  it,  but  it 
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is  generally  found  to  exist  alone.  This  mental  condition 
forms  one  of  the  most  common  varieties  of  what  has 
been  called  moral  or  reasoning  insanity.  Several  cases 
of  it  are  present  in  every  asylum  for  the  insane,  but  it 
is  much  more  common  outside  of  asylums.  Of  all  the 
varieties  comprised  under  the  generic  name  of  moral  in¬ 
sanity,  it  is  the  one  best  known  and  described.  But  what 
is  most  important  to  know,  and  which  best  completes  the 
description,  and  is  best  fitted  to  convince  the  incredulous 
of  the  truly  pathological  nature  of  these  changes  in  the 
character  and  morals,  is  the  capital  fact,  learned  of  late 
by  studying  the  development  of  this  mental  condition, 
that  it  is  generally,  and  we  may  almost  say  always,  only 
one  phase  of  a  more  complex  form  of  mental  disease, 
folk  a  double  forme ,  or  circular  insanity.  In  fact,  we 
nearly  always  find  in  these  cases  of  maniacal  exaltation 
considered  as  examples  of  moral  insanity,  that,  after  con¬ 
tinuing  a  longer  or  shorter  time  in  this  mental  state, — 
sometimes  even  for  years — these  patients,  who  are  the 
despair  of  their  relatives,  a  pest  to  their  neighborhood 
and  frequently  also  to  the  asylums  in  which  they  have 
been  placed,  who  have  been  the  cause  of  lawsuits,  of  the 
ruin  of  families,  broken  friendships,  separations  between 
husband  and  wife,  shameful  scandals  which  have  at  last 
to  be  brought  before  the  courts, — these  patients,  I  say, 
after  having  thus  made  themselves,  their  families  and 
society  a  scene  of  disorder,  pass,  either  suddenly  or  by 
degrees,  into  a  precisely  opposite  condition.  They  be¬ 
come  melancholy  and  dejected.  They  seclude  themselves 
in  their  houses,  abandon  all  occupation,  and  become,  in  a 
word,  as  inert  and  indolent  as  they  were  before  active 
and  restless.  This  state  of  things  endures  for  some  time  ; 
usually  longer  than  the  period  of  exaltation  which  pre- 
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ceded  it.  It  may  even  reach  a  condition  of  semi-stupor. 
Finally,  however,  another  period  of  maniacal  exaltation, 
similar  to  the  first,  begins ;  thus  completing  the  morbid 
circle,  through  wrhich  the  unhappy  patient  is  compelled 
to  pass  again  and  again,  usually  until  relieved  by  death. 

Well;  thus  to  have  connected  clinically  this  state  of 
simple  maniacal  exaltation,  considered  by  some  a  form 
of  moral  insanity,  with  a  form  of  mental  disease  better 
known  and  defined,  and  whose  pathology  is  not  disputed, 
is  to  have  made  a  real  progress  in  mental  pathology,  and 
particularly  in  the  scientific  study  of  reasoning  insanity. 
Instead  of  merely  denoting  these  facts  after  the  psy¬ 
chological  method,  we  class  them  with  a  species  of 
insanity  previously  well  known,  and  in  which  a  particu¬ 
lar  case  may  be  easily  placed  with  analogous  ones  de¬ 
scribed  before.  Now  it  is  by  continuing  thus  to  sub¬ 
stitute  the  clinical  for  the  psychological  method,  that 
wTe  shall  be  able  to  pursue  the  study  of  reasoning  and 
other  forms  of  insanity  in  a  truly  scientific  manner. 

2.  Another  condition  which  ought  also  to  be  described 
separately,  and  which  is  often  confounded  under  the  gen¬ 
eric  name  of  moral  insanity,  is  the  period  of  exaltation 
which  often  precedes  for  several  years  an  attack  of  gen¬ 
eral  paralysis,  especially  its  expansive  form.  This  pro¬ 
dromic  period  has  already  been  carefully  studied  by 
several  writers,  in  particular  by  Dr.  Brierre  de  Boismont,* 
and  it  merits,  in  the  highest  degree,  the  attention  of 
observers,  both  from  a  nosological  and  medico-legal  point 
of  view. 

Certain  persons  predisposed  from  their  infancy  to  gen¬ 
eral  paralysis  present,  in  fact,  for  many  years,  the  special 

*  Annates  d1  hygiene  et  de  medicine  legale ,  t.  xiv?  2e  sexie,  p.  405, 
1860. 
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symptoms  of  this  prodromic  period.  In  others,  on  the 
contrary,  they  appear  only  a  few  years,  or  even  months, 
before  the  outbreak  of  this  special  form  of  insanity. 
These  future  paralytics  usually  lead  a  vagabond,  adven¬ 
turous  and  restless  life.  They  manifest  an  immoderate 
activity,  both  of  mind  and  body,  which  shows  itself  not 
only  in  their  language  and  writings,  but  above  all  in 
their  conduct.  They  very  often  undertake  great  affairs, 
and  frequently  also  engage  in  several  different  kinds  of 
business.  They  form  various  plans,  which  they  endeavor 
to  carry  out  at  once,  and  abandon  after  a  short  time  for 
new  undertakings. 

These  patients  nearly  always  evince  an  extraordinary 
exaltation  of  all  the  mental  powers.  Their  feelings 
present  at  different  times  the  greatest  contrasts.  Gen¬ 
erally  mild  and  friendly  by  nature,  they  are  subject  to 
paroxysms  of  irritability,  of  anger,  and  even  of  violence, 
the  very  opposite  of  their  habitual  goodness.  A  mere 
trifle  irritates  or  annoys  them.  Those  with  whom  they 
live  habitually  consider  them  as  whimsical  and  difficult 
to  deal  with.  On  the  contrary,  strangers  who  see  them 
for  a  moment  only,  and  do  not  witness  their  behavior  at 
home,  give  them  credit  for  goodness  and  easiness  of  dis¬ 
position.  Sometimes,  however,  they  unguardedly  allow 
themselves  to  come  under  public  notice.  They  break 
out  in  unexpected  and  ridiculous  language,  quarrel  with 
the  first  comer  on  absurd  grounds,  give  a  blow  and  be¬ 
come  engaged  in  a  duel ;  manifesting,  in  a  word,  a  sus¬ 
ceptibility  altogether  morbid,  under  circumstances  so 
trifling  as  not  to  have  been  noticed  by  any  one  else,  or 
by  themselves  when  in  their  normal  condition.  These 
patients  present  the  greatest  difference  in  their  feelings 
under  different  circumstances.  They  are  unmoved  at 
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the  most  grave  and  important  event,  such  as  the  death 
of  some  one  dear  to  them,  and,  on  the  other  hand,  are 
moved  to  tears  by  the  merest  trifles.  Their  sensibilities 
are  excited  in  an  instant,  rise  quickly  to  the  highest 
pitch  of  sadness  or  gaiety,  and  change  with  extreme 
rapidity  from  love  to  hate,  from  sympathy  to  antipathy. 
But  this  sudden  explosion  of  melancholy  or  of  mirth 
has  no  depth,  and  lasts  hut  a  short  time,  to  be  succeeded 
by  an  entirely  opposite  feeling,  or  by  a  state  of  indiffer¬ 
ence.  Thus  they  pass  rapidly  from  manifestations  of 
extreme  joy  to  feelings  which  call  forth  their  tears,  or  to 
violent  paroxysms  of  anger,  in  which  they  destroy  what¬ 
ever  happens  to  be  nearest  them,  utter  loud  cries,  and 
throw  themselves  to  the  ground.  These  outbursts  are 
analogous  to  those  of  certain  children,  of  epileptics  and 
of  some  hysterical  women ;  but  they  are  soon  over,  and 
once  passed  they  are  as  quickly  forgotten  as  they  were 
excited,  scarcely  any  traces  of  them  remaining  in  the 
mind. 

The  intelligence  of  these  paralytics  is  at  first  augmented 
with  the  feelings.  They  acquire  aptitudes  which  no  one 
had  discovered  in  them  before,  and  which  they  them¬ 
selves  did  not  know  they  possessed.  Their  excited 
memory  brings  up  vividly  recollections  of  their  childhood, 
as  also  recent  events  and  their  own  mental  operations. 
They  conceive  complex  ideas  more  easily  than  before. 
Their  intellect,  at  the  same  time  more  active  and  fruitful, 
is  a  perfect  hot-bed  of  ideas,  of  which  some  are  absurd, 
but  others  possibly  useful  and  practical.  Patients  have 
even  been  known,  in  this  state  of  pathological  excite¬ 
ment,  to  invent  new  processes  or  new  combinations  ;  to 
become  distinguished,  indeed,  in  the  special  field  to  which 
they  have  devoted  themselves,  by  inventions  and  a  clever-* 
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ness  far  beyond  their  capacity  in  health.  In  trade,  for 
example,  we  have  not  seldom  seen  persons  of  this  class,* 
in  this  prodromic  stage  of  general  paralysis,  prosperous 
even  to  making  fortunes  by  hazardous  speculations  or 
rash  undertakings,  which  a  sane  man  in  their  place 
would  not  have  dared  to  enter  upon.  Their  imagina¬ 
tion  is  full  of  the  most  various  ideas.  Numerous 
purchases,  distant  voyages,  marriage  projects,  great 
enterprises  throng  their  minds,  and  remain  as  objects  of 
desire  merely,  or  impel  to  action ;  for,  at  this  period  of 
the  disease,  these  schemes,  although  often  extravagant, 
and  out  of  all  proportion  with  the  circumstances  of  the 
patient,  are  nevertheless  in  the  sphere  of  things  possi¬ 
ble  and  practicable.  But  to  complete  this  picture,  it  is 
necessary  to  add  that  in  the  midst  of  this  great  activity 
and  even  fecundity  of  the  intellect,  the  attentive  obser¬ 
ver  will  already  begin  to  detect  some  momentary 
absences  of  memory  or  intelligence,  real  gaps  in  their 
conceptions;  in  a  word, unmistakable  signs  of  commencing 
dementia,  which  are  pathognomonic  of  this  kind  of 
insanity,  even  in  its  earliest  stages. 

The  will  is  ordinarily  active  and  encroaching.  Such 
patients  pass  rapidly  from  volition  to  action.  They  are 
disposed  to  carry  out  their  plans  at  once,  and  if  no 
obstacles  are  interposed  the  desired  end  is  quickly 
reached ;  but  perseverance  is  wanting  to  this  activity, 
and  if  time  is  necessary  for  the  realization  of  an  idea 
they  soon  abandon  it  and  take  up  another.  So,  in  spite 
of  their  self-confidence,  their  blusterings  and  even 
menaces,  they  are  generally  of  feeble  character,  and  as 
easily  led  as  children,  especially  when  not  opposed  di¬ 
rectly.  Those  who  know  them  can  ordinarily  overcome 
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their  will,  even  in  matters  on  which  they  appear  most 
determined. 

This  radical  feebleness  of  will,  together  with  a  strong 
desire  to  realize  at  once  the  ideas  they  have  conceived, 
is  manifest  in  all  their  actions  and  conduct.  They  have 
an  immoderate  physical  activity,  corresponding  with  the 
rapid  flow  of  their  thoughts.  They  cannot  stay  long  in 
one  place,  nor  confine  themselves  to  any  sedentary  occu¬ 
pation,  and  are  the  victims  of  a  feverish  need  of  move¬ 
ment.  They  go  and  come,  to  give  orders  or  superintend 
their  execution;  engage  at  the  same  time  in  several 
different  kinds  of  labor,  which  they  press  boldly  forward  ; 
write  letters,  pay  visits,  change  their  residence,  send 
away  their  servants ;  go  abroad  to  dine,  or  to  the  theatre, 
or  to  evening  parties ;  give  invitations,  start  upon  voy¬ 
ages,  mingle  in  the  affairs  of  others  at  the  same  time  as 
their  own ;  become  exigeant,  imperious  and  despotic 
toward  their  inferiors,  and  force  them  to  do  things  disa¬ 
greeable  to  them,  or  to  a  manner  of  living  with  which 
they  are  not  suited.  As  for  themselves,  their  mode  of 
life  is  entirely  changed.  They  abandon  their  regular 
life  for  a  vagabond  and  chance  existence.  They  no 
longer  return  home  at  the  accustomed  hour,  but  are 
absent  for  several  days  even,  and  go  into  bad  company. 
From  being  careful  of  their  means  they  become  lavish, 
and  are  ranked  as  spendthrifts.  They  cannot  bear 
reproach  or  contradiction,  abuse  those  who  address 
any  observations  to  them,  and  from  manifestations  of 
annoyance  and  anger  they  pass  even  to  violence.  They 
labor  with  the  greatest  energy  without  feeling  fatigue, 
taking  no  pleasure  in  anything  else,  and  give  themselves 
up  to  excesses  to  which  they  have  not  been  accustomed, 
and  which  previously  they  could  not  have  borne.  Being 
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conscious  of  their  increased  physical  and  mental  powers, 
and  full  of  the  pleasurable  feeling  which  results  from 
this,  they  take  delight  in  their  superiority,  and  boast  of 
it  to  those  about  them.  Thus,  from  being  reserved, 
modest  and  circumspect,  they  become  vain  and  proud. 
They  declare  that  they  never  felt  so  well  before,  and 
over-estimate  their  physical  and  moral  endowments. 
They  even  believe  that  they  have  acquired  new  powers, 
and  think  themselves  singers,  poets  or  musicians  ;  with¬ 
out,  however,  as  yet  passing  beyond  the  domain  of  the 
possible,  and  entering  upon  the  imaginary  world  into 
which  their  disease  will  at  length  bring  them. 

To  complete  this  picture  of  the  mental  exaltation 
which  ushers  in  general  paralysis,  it  is  important  to  add 
that  the  acts  of  these  patients  are  often  strange,  fanciful, 
contrary  to  all  former  habits,  and  may  even  amount  to 
legal  offences  or  so-called  criminal  acts. 

Their  moral  sentiments  being  perverted,  and  having 
no  longer  anything  to  control  them,  they  abandon  them¬ 
selves  without  reserve  to  all  their  impulses,  and  pay  no 
regard  to  custom,  nor  decency,  nor  the  forms  of  society. 
They  unfasten  or  lay  off  their  clothing  in  public,  are 
negligent  in  their  dress,  and  unrestrained  in  their  talk. 
Often  their  language  is  gross  and  improper.  They  swear, 
and  use  vulgar  words  to  which  they  have  not  been  accus¬ 
tomed.  They  treat  their  wives  and  children  badly, 
sometimes  even  brutally,  and  openly  commit  erotic  and 
obscene  acts,  for  which  they  are  brought  before  the 
courts.  In  fact,  at  this  period  of  the  disease  the  sexual 
feeling  is  excessive  in  both  sexes.  If  in  business,  they 
are  apt  to  become  dishonest.  They  commit  forgery  or 
robbery,  for  which  they  may  be  arrested  before  any  pub¬ 
lic  act  has  as  yet  betrayed  a  morbid  change  in  their 
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feelings  and  impulses,  and  even  when  it  has  hardly  been 
noticed  by  their  friends.  If  they  belong  to  the  lower 
classes  of  society,  the  same  morbid  tendency  to  criminal 
acts  is  developed  in  other  ways.  We  often  see,  in  fact, 
persons  in  this  prodromic  stage  arrested  for  public  acts 
of  obscenity,  or  for  thefts  committed  without  premedita¬ 
tion  or  attempt  at  concealment  before  a  shop  or  store¬ 
house.  Sometimes,  also,  they  are  taken  in  charge  as 
vagabonds,  or  as  disturbers  of  public  order.  It  is  nearly 
always  for  acts  of  this  kind  that,  in  Paris  especially, 
patients  in  the  first  stages  of  general  paralysis  are 
arrested,  and  often  they  have  already  presented,  for  a 
long  time,  the  symptoms  which  usher  in  that  prodromic 
period  whose  main  features  I  have  just  sketched. 

3.  A  third  class  of  facts  frequently  included  under  the 
name  of  moral  or  reasoning  insanity  is  that  which  may 
properly  be  described  as  hysterical  insanity.  We  may 
no  doubt  question  whether  there  really  exists  a  variety  of 
mental  disease  specially  requiring  this  name.  M.  Morel 
and  his  pupils  (MM.  Bulart  and  Lachaux)  giving,  in 
my  opinion,  too  wide  a  meaning  to  this  phrase,  have  in¬ 
cluded  under  it  very  different  conditions,  and  have  made 
it  nearly  synonymous  with  insanity  in  women  in  general. 
I  think,  however,  that  it  is  possible  to  avoid  this  error, 
and,  through  clinical  observation,  to  recognize  the  exist¬ 
ence  of  special  symptoms,  intellectual  and  moral,  in  con¬ 
nection  with  the  hysterical  neurosis,  as  M.  Moreau  (de 
Tours)  has  recently  sought  to  prove  in  his  papers  in  the 
Union  Medicate ,  and  as  M.  Morel  and  myself  have  already 
undertaken  in  respect  to  the  mental  troubles  connected 
with  epilepsy.  This  will  be,  in  my  opinion,  a  real  gain 
to  mental  pathology,  and  particularly  to  the  subject  of 
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moral  insanity ;  for  true  hysterical  insanity  forms  one  of 
the  most  common  varieties  of  that  disease. 

For  the  clinical  study  of  this  variety  of  mental  dis¬ 
order,  we  must  begin  by  distinguishing  clearly  what  may 
be  called  hysterical  in  hysterical  insanity  properly  so 
called. 

All  physicians  who  have  seen  many  women  affected 
with  hysteria,  and  all  who  have  had  the  misfortune  to 
live  under  the  same  roof  with  them,  very  well  know 
that  they  have,  in  character  and  intellect,  a  peculiar 
moral  physiognomy,  by  which  their  disease  may  be 
detected  even  before  the  physical  symptoms  are  observed. 
But,  most  physicians  who  are  not  alienists  see  in  these 
anomalies  of  feeling  and  intelligence  in  hysterical  women 
nothing  mere  than  eccentricities  compatible  with  a  state 
of  health  in  women  in  general,  and  as  they  have  not  had 
the  opportunity  of  observing  extreme  cases,  in  which 
these  changes  of  character  reach  the  point  of  a  true 
alienation,  they  are  generally  disposed  to  dispute  the 
reality  of  an  hysterical  insanity.  The  better  to  compre¬ 
hend  the  symptoms  of  this  species  of  mental  disease,  it 
will  be  proper  to  run  over,  rapidly,  the  signs  which  char¬ 
acterize  the  greater  part  of  the  hysterical  class,  because 
they  represent,  in  miniature,  the  chief  features  of  fully 
developed  hysterical  insanity. 

The  first  characteristic  mark  of  the  hysterical  is  the 
great  mobility  of  all  their  psychical  states.  They  pass 
alternately,  and  at  very  short  intervals,  from  excitement 
to  depression,  from  a  burst  of  laughter  to  a  flood  of 
tears.  They  pursue  with  heat  and  passion  an  individual 
or  an  object,  which  they  seek  to  possess  at  any  price. 
There  is  no  effort  or  sacrifice  they  will  not  make  to  attain 
their  end,  and  when  they  have  succeeded — sometimes 
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even  before — they  pass  suddenly  from  one  extreme  to 
the  other.  Their  love  is  changed  into  hate,  their  sym¬ 
pathy  into  antipathy,  their  desire  into  repugnance,  and 
they  then  show  as  much  energy  in  flying,  avoiding  or 
repelling  the  object  of  their  pursuit  as  they  had  before 
in  seeking  it.  Thus  they  are  fantastic  and  capricious  in 
everything,  and  exhibit  an  extreme  inconstancy  of  feel¬ 
ings  and  ideas. 

This  class  present  the  most  astonishing  contrasts  in 
their  sensibilities.  They  exhibit  no  emotion  under  cir¬ 
cumstances  which  arouse  in  others  the  most  powerful 
feelings  of  the  soul.  They  are  unmoved  by  the  severest 
afflictions,  and,  on  the  other  hand,  the  slightest  opposi¬ 
tion  is  sufficient  to  bring  on  one  of  their  nervous  seizures. 
This  magical  word,  contrariety,  which  has  not  its  like  in 
the  vocabulary  of  human  feeling,  and  on  which  they  con¬ 
stantly  dwell,  sums  up  in  a  single  word  the  emotional 
life  of  the  hysterical,  and  is  the  motive  of  all  their 
actions.  They  are  always  complaining  of  being  opposed, 
and  show  the  most  violent  feeling  against  the  persons 
and  circumstances  to  which  they  attribute  this  opposition. 
There  are  no  labors  or  sacrifices  for  which  they  are  not 
ready  in  order  to  avoid  this  evil,  which  is  for  them  worse 
than  all  others ;  and  the  fear  of  being  thwarted  is  so 
powerful  with  them  that  it  paralyzes  their  best  inten¬ 
tions,  and  hinders  them  from  performing  the  most  useful 
actions  and  the  most  pressing  duties. 

Another  equally  important  characteristic  of  this  class, 
is  the  spirit  of  contradiction  and  controversy.  To  ask 
any  favor  whatever  of  them  is  enough  to  provoke  an 
immediate  refusal.  They  will  yield  nothing  in  words  or 
actions,  and  neither  prayers  nor  punishment  can  move 
them  in  the  least  degree.  Obstinacy  and  passive  resist- 
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ance  is,  then,  a  truly  morbid  element  in  them.  No 
appeal  to  their  reason  or  feelings  can  overcome  this  neg¬ 
ative  resistance,  the  firmness  of  which  presents  a  singular 
contrast  with  the  usual  mobility  of  their  emotions  and 
ideas. 

Another  prominent  characteristic  of  the  hysterical  is 
duplicity  and  falsehood.  They  are  real  actors.  There 
is  for  them  no  greater  pleasure  than  to  deceive,  and  to 
lead  into  all  sorts  of  error  those  with  whom  they  have  to 
do.  Exaggerating  even  in  their  convulsive  movements  ; 
(which  are  often  in  part  simulated,)  they  also  travesty 
and  heighten  all  their  feelings,  ideas  and  actions.  They 
constantly  affect  feelings  which  they  have  not;  they 
represent  pain  as  pleasure,  love  as  hate.  They  pretend 
to  the  most  lively  sympathy  for  persons  whom  they  cor¬ 
dially  detest,  and  whom  they  will  injure  in  every  way. 
They  love  to  meditate  projects  of  vengeance,  infamous 
schemes,  infernal  plots,  calumnies  which  shall  ruin  the 
reputation  of  those  upon  whom  they,  at  the  same 
time,  lavish  tokens  of  the  warmest  affection.  They 
invent  numberless  deceptions  and  falsehoods.  They 
compose  romances,  in  which  truth  and  fable  are  often 
mingled  with  the  greatest  art  almost  inextricably,  and 
in  a  way  to  deceive  the  most  sagacious.  In  a  word,  the 
life  of  the  hysterical  is  a  perpetual  lie.  They  give  them¬ 
selves  airs  of  piety  and  devotion,  and  pass  for  saints, 
when  in  private  they  are  guilty  of  the  most  shameful 
actions.  They  excite  the  most  stormy  domestic  scenes, 
using  gross  and  even  obscene  language  to  their  husbands 
and  children,  and  giving  themselves  up  to  disorderly 
behavior;  to  resume  afterwards,  in  public,  their  pretences 
of  reserve,  modesty  and  propriety. 

A  last  feature,  equally  characteristic  and  peculiar  to 
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the  hysterical,  is  the  rapid  and  even  instantaneous  pro¬ 
duction  of  their  ideas,  impulses  and  actions.  They  do 
not  brood  long  over  a  project.  Their  ideas  are  not- 
ripened  slowly,  hut  have  a  sudden  development;  ap¬ 
pearing  and  disappearing  suddenly,  like  the  shifting  of  a 
scene.  A  conception  enters  their  minds,  fixes  itself  there 
for  a  moment,  and  vanishes  as  promptly  as  it  came.  It 
is  like  a  parasitic  plant  laid  on  the  surface  of  the  mind, 
which  jcannot  take  root  and  flourish  there  because  the 
soil  has  not  been  prepared  for  its  reception.  So  it  is 
taken  rudely  away  by  the  first  breath  of  wind,  to  give 
place  to  another  notion  which,  in  its  turn,  is  as  quickly 
displaced.  It  is  the  same  with  their  acts.  These  sub¬ 
jects  abandon  themselves  to  impulses  which  arise  spon¬ 
taneously  in  their  minds,  without  known  cause  or  pre¬ 
vious  reflection.  Under  the  influence  of  these  motiveless 
impulses,  which  they  do  not  even  think  of  resisting, 
they  pass  at  once  to  acts,  unless  a  powerful  motive  comes 
suddenly  to  withhold  them  at  the  very  moment  of  voli¬ 
tion.  For  these  impulses,  although  imperious  and  giving 
pleasure  by  their  satisfaction,  their  subjects  may  either 
give  themselves  up  to  or  resist,  as  they  choose.  Thus, 
for  example,  they  often  have  feelings  of  impatience,  a 
sudden  disposition  to  ill  humor  and  anger.  Then,  by 
words  and  actions,  they  work  themselves  into  a  passion 
against  those  who  are  present ;  use  abusive  or  vulgar 
words,  proceed  instantly  to  violent  and  usually  noisy 
actions,  stamp  on  the  floor,  upset  the  furniture  or  any 
object  whatever  that  is  nearest  them,  tear  their  handker¬ 
chief  or  dress,  strike  or  spit  in  the  face  of  some  one, 
throw  about  or  break  all  that  they  can  lay  their  hands 
on,  utter  piercing  cries,  fall  headlong  and  roll  over  and 
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over, — in  a  word,  endeavor  to  tear,  break  and  destroy 
everything  within  reach. 

Finally,  these  subjects  of  hysteria  are  usually  romantic 
and  dreamy;  disposed  to  indulge  their  fancies  rather  than 
to  think  of  the  wants  and  duties  of  real  life.  Frequently, 
also,  they  have  marked  erotic  tendencies,  although  this 
trait  has  been  much  exaggerated  in  describing  them. 
They  are  more  apt  to  be  vain  and  coquettish  than  really 
ardent  and  passionate. 

Such  are  the  chief  intellectual  and  moral  phenomena 
commonly  observed  in  women  who  present  all  the  phys¬ 
ical  signs  of  hysteria,  who  are  really  the  subjects  of 
this  complex  neurosis,  and  not  merely  present  some  one 
of  its  symptoms. 

While  these  psychical  manifestations  are  restrained 
within  the  limits  just  described, — that  is,  within  the 
bounds  of  normal  character — we  ought,  no  doubt,  to 
connect  them  with  a  pathological  state,  the  hysterical 
neurosis,  but  we  cannot,  without  exaggeration,  consider 
them  as  constituting  a  real  form  of  insanity,  leading  to 
civil  and  criminal  irresponsibility,  and  confinement  in  an 
insane  asylum.  We  have  here  a  nervous  disorder,  not  a 
form  of  mental  disease.  There  may  well  be  found  in 
this  neurosis  and  the  changes  of  character  which  result 
from  it  something  to  lessen  the  guilt  of  certain  acts 
done  under  its  influence,  but  it  affords  no  valid  ground 
for  complete  exoneration. 

But  between  this  in  some  sort  normal  character  of 
hysterical  women  and  true  hysterical  mania,  with  general 
delirium,  decided  lesion  of  the  intellect,  and  extreme 
disorder  of  the  acts,  constituting  a  real  maniacal  par¬ 
oxysm,  such  as  we  see  in  asylums  for  the  insane, 
there  is  a  third  mental  condition,  equally  connected  with 
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hysteria,  which  we  may  provisionally  term  reasoning  in¬ 
sanity  of  the  hysterical,  and  which  partakes  of  the  symp¬ 
toms  of  both  the  others.  This  mental  state  is  to  hysteria, 
what  the  mental  trouble  I  have  termed  intellectual  petit 
mat  is  to  epilepsy ;  an  intermediate  state  between  the 
habitual  character  of  epileptics,  in  the  intervals  of  their 
attacks,  and  the  severe  paroxysms  of  epileptic  mania 
with  fury. 

The  patients  affected  with  this  reasoning  insanity  of 
the  hysterical  present,  in  their  moral  and  intellectual 
faculties  and  in  their  conduct,  most  of  the  characteristics 
which  I  have  named  as  belonging  to  hysterical  women ; 
yet  these  signs  have  become  so  marked  and  so  alarming, 
the  feelings  have  taken  on  a  character  so  evidently 
morbid,  the  ideas  have  become  so  absurd  and  the  actions 
so  violent  and  unreasonable,  that,  taken  together,  they 
can  no  longer  be  deemed  compatible  with  reason,  but 
constitute,  from  their  number  and  intensity,  a  true 
mental  disease.  The  manifestations  of  this  disease 
are  often  very  difficult  to  apprehend.  It  is  not  always 
possible  for  the  public  to  appreciate  them,  and  they  may 
even  be  denied  by  the  multitude.  Unhappily  they  are 
not  very  apparent  except  at  the  home  of  the  patient,  and 
to  her  most  intimate  acquaintances.  It  is  necessary  to 
have  heard  the  private  history  of  these  women  from  their 
husbands  to  form  an  adequate  idea  of  the  life  they  have 
led,  of  the  absurd  ideas  which  have  sprung  up  in  their 
minds,  the  monstrous  nature  of  their  feelings,  and  the 
horrible  acts  they  can  commit,  wffiile  yet,  in  public,  they 
preserve  the  appearance  of  sanity,  and  seem  so  reserved, 
mild,  and  well  disposed  as 
most  skilful  observers. 

All  the  passions  are  over-excited,  either  successively 


completely  to  deceive  the 
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or  together,  in  these  patients.  They  feel  an  overpowering 
desire  to  satisfy  them,  and  stop  at  nothing  to  accomplish 
their  end.  Some,  governed  by  erotic  ideas  or  impulses, 
and  not  finding  their  husbands  able  to  gratify  them, 
become  seducers,  and  nothing  can  prevent  their  giving 
themselves  up  to  the  first  man  whom  they  encounter. 
Often,  in  spite  of  their  education  and  social  position, 
they  reach  by  degrees  the  lowest  depths  of  moral  deg¬ 
radation,  and  hesitate  at  no  form  of  debauchery.  Others, 
possessed  by  an  entirely  unreasonable  jealousy  of  their 
husbands,  for  which  no  pretext  even  has  been  afforded, 
pursue  them  incessantly  with  their  inquiries,  their  mis¬ 
trust  and  suspicion,  and  embitter  their  existence  with 
domestic  scenes  of  the  greatest  violence,  or  by  a  tyranny 
of  watchfulness  which  takes  away  from  them  all  liberty 
of  action.  Passing,  afterwards,  from  a  constant  sur¬ 
veillance  to  menaces  and  acts  of  violence,  they  sometimes 
end  by  making  the  public  witnesses  of  these  domestic 
troubles.  Still  a  third  class  are  content  to  tyrannize 
over  their  husbands  at  home,  and  contrive  against  them, 
or  it  may  be  against  strangers,  schemes  of  vengeance, 
to  the  carrying  out  of  which  they  devote  all  the  resources 
of  a  heightened  intelligence,  and  the  persistent  energy  of 
a  will  which  nothing  can  divert. 

If  our  study  of  these  patients  is  confined  to  their 
mental  characteristics, — if  we  look  alone  at  the  exaltation 
of  the  feelings  and  impulses,— we  shall  see  only  an  exag¬ 
geration  of  natural  human  passions,  and  shall  be  com¬ 
pelled  to  believe  that  these  are  simply  cases  of  jealous, 
vicious  and  passionate  women.  They  will  appear  to  us 
as  revolting,  monstrous  or  criminal  beings,  and  not  as 
patients.  It  is  impossible,  in  fact,  to  base  disease  upon  a 
simple  difference  of  degree,  especially  when  we  possess 
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no  certain  means  of  measuring  human  passions,  and  are 
able  to  draw  no  precise  limit  between  that  degree  of 
exaltation  of  the  feelings  and  instincts  compatible  with 
health,  and  that  which  we  should  regard  as  pathological. 
But  it  is  just  here  that  the  criterion  I  have  indicated 
will  serve  us  to  distinguish,  in  these  difficult  cases  of 
perversion  of  character  in  the  hysterical,  the  phys¬ 
iological  class  of  facts  from  those  which  really  belong 
to  the  domain  of  insanity.  In  the  hysterical  insane, 
independently  of  the  depraved  feelings  and  tendencies 
to  violence,  excited  even  to  delirium,  and  reaching  a 
degree  of  intensity  beyond  the  limits  of  a  normal  con¬ 
dition,  we  may  discover  by  careful  scrutiny  other  morbid 
symptoms,  in  the  sphere  of  the  intelligence,  the  will  and 
the  actions ;  and  these  will  serve  to  complete  the  proof 
of  disease,  and  to  show  beyond  doubt,  what  the  exclu¬ 
sive  examination  of  the  feelings  or  the  instincts  only 
permitted  us  to  suspect.  By  the  side  of  these  over-, 
excited  passions,  the  violence  of  which  had  alone 
attracted  our  attention,  and  the  morbid  character  of 
which  might  he  doubted,  we  find,  in  this  class  of  hyster¬ 
ical  women,  extraordinary  and  often  absurd  ideas,  strange 
desires,  depraved  tastes,  perverted  instincts,  at  which 
the  patients  themselves  sometimes  feel  shame  or  dis¬ 
gust,  and  which  are  contrary  to  all  their  previous 
experience.  We  also  discover  eccentric,  unusual  and 
revolting  actions.  For  example,  these  patients  drink 
their  urine,  eat  dirt,  take  off  their  clothing  or  refuse  to 
dress  themselves  at  home,  neglect  their  toilet,  will  not 
bathe,  are  disgustingly  filthy,  and  become  either  sordid¬ 
ly  avaricious  or  senselessly  extravagant.  Some,  as  the 
patient  of  whom  M.  Trelat  speaks,  (in  his  work  on  lucid 
insanity,)  collect  in  little  parcels  the  most  disgusting 
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matters,  or  devote  themselves  in  private  to  other  acts 
equally  strange  and  ridiculous,  and  for  which  no  rational 
motive  can  be  found.  Moreover,  these  patients  often 
conceive,  suddenly,  strange  or  supremely  absurd  ideas, 
which  arise  spontaneously  in  their  minds,  and  fix  them¬ 
selves  there,  temporarily,  with  the  greatest  tenacity. 
They  sometimes  appreciate  the  morbid  nature  of  these 
ideas,  even  while  they  cannot  help  believing  in  them. 
Thus  they  wish  to  conceal  them,  and  avow  them  only  by 
chance  in  an  unguarded  moment,  because  they  are 
ashamed  of  them,  and  are  without  power  to  resist  or 
expel  them. 

In  a  word,  by  persevering  search  the  careful  observer 
will  discover  in  these  patients  an  ensemble  of  morbid 
symptoms,  physical  and  moral,  which  will  enable  him  to 
place  his  diagnosis  upon  a  solid  basis,  and  carry  convic¬ 
tion  to  all  that  these  hysterical  women  are  really  insane 
spite  of  the  appearance  of  reason  which  they  present  to 
the  world,  and  although  this  insanity  may  not  have  many 
and  incontestable  proofs  outside  of  a  limited  circle,  as 
the  family,  or  even  the  patient  herself. 

4.  There  is  a  variety  of  melancholia  which,  in  order 
to  distinguish  it  from  similar  states,  I  shall  term  moral 
hypochondria  with  consciousness  of  disease,  and  which, 
also,  is  often  classified  as  reasoning  insanity,  the  change 
in  the  feelings  and  involuntary  impulses  being  more 
marked  than  disorder  of  the  intellect. 

These  patients  present  at  first  the  essential  signs  of 
melancholia.  There  is  a  vague  feeling  of  anxiety,  a 
general  disposition  to  view  everything  in  its  worst  light, 
both  in  the  wTorld  and  themselves,  and  great  physical  and 
mental  prostration.  Nothing  has  any  beauty  or  attraction 
for  them,  and  life  itself  is  often  a  burden.  They  are  in 
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respect  to  their  moral,  what  hypochondriacs  are  to  their 
bodily  feelings.  With  a  perfect  consciousness  of  their 
condition,  they  lament  and  are  alarmed  by  it,  and  even 
exaggerate  its  symptoms.  They  feel  that  everything  in 
them  and  in  the  world  is  changed,  and  mourn  because 
they  cannot  see  things  through  the  same  medium  as  for¬ 
merly.  They  are  ashamed,  or  even  have  a  horror  of 
themselves,  and  despair  at  the  thought  that  they  shall 
never  regain  their  lost  faculties.  Believing  themselves 
incurable,  they  mourn  their  enfeebled  intellect,  their  ex¬ 
tinguished  feelings  and  lost  energy.  They  are  afraid  of 
becoming  fully  insane,  and  of  falling  into  dementia  or 
idiocy.  Insensible  and  indifferent  to  everything,  they 
insist  that  they  have  no  longer  any  heart,  no  affection 
for  their  relatives  and  friends,  not  even  for  their  children. 
They  feel  no  emotion  at  the  death  of  their  kindred  or  of 
their  best  friends.  They  can  no  longer  weep,  they  say, 
and  feel  nothing  but  their  own  misery.  Profoundly  sel¬ 
fish,  they  abuse  the  goodness  of  those  around  them,  and 
deplore  their  egoism  while  it  is  impossible  for  them  to 
overcome  it. 

Volition  is  enfeebled  in  them  in  the  same  degree  as 
the  sensibilities  are  deadened.  They  will  to  do,  and  they 
will  not  to  do.  They  feel  impelled  to  act,  but  they  can¬ 
not  decide  upon  anything.  They  are,  in  a  word,  without 
initiative  and  without  energy,  and  usually  sit  motionless 
from  lack  of  sufficient  motives  for  action. 

Their  intellect  is  not  so  much  disordered  as  in  those 
melancholiacs  who  have,  with  the  same  feelings  of  de¬ 
pression,  delusions  of  ruin,  guiltiness,  damnation,  humil¬ 
ity  or  persecution.  They  have,  to  be  sure,  the  fear  of 
doing  wrong,  the  dread  of  death  and  of  insanity ;  but 
their  mental  state  is  not  especially  characterized  by  ab- 
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erration  of  ideas.  They  present  merely  a  vagueness 
and  confusion  and  a  certain  slowness  of  thought.  They 
speak  of  a  great  void  in  their  intellect,  which  has  lost  its 
activity  in  regard  to  things  foreign  to  their  own  persons, 
or  their  moral  condition.  They  cannot  read,  or  occupy 
themselves  intellectually  in  any  way.  The  least  effort, 
such  as  conversation  or  writing  a  letter,  has  become 
difficult.  Absorbed  and  distracted,  they  can  only  repeat, 
mentally  or  aloud,  the  same  mournful  thoughts,  speaking 
only  of  themselves,  and  scarcely  noticing  what  goes  on 
in  the  outside  world. 

•  But  the  special  characteristics  of  this  mental  state  are 
found  in  the  sphere  of  the  feelings.  Under  the  control 
of  a  vague  fear,  these  patients  are  filled  with  involuntary 
emotions  and  instinctive  terrors,  by  night  and  day.  It 
seems  as  if  some  great  evil  were  about  to  befall  them ; 
that  they  and  their  families  are  threatened  with  some 
dreadful  catastrophe,  or  some  critical  event  in  their  lives. 
In  fine,  they  are  impelled  to  do  or  say  some  wrong  thing, 
to  choose  abusive  or  obscene  words,  or  even  to  injure 
themselves,  as  by  leaping  from  a  window  or  into  a  river. 
There  is  then  observed  in  these  melancholiacs  a  very 
singular  psychological  fact,  which  has,  however,  its 
analogue  in  the  normal  mind.  This  consists  in  the  feel¬ 
ing  of  being  at  the  same  time  drawn  to,  and  repelled 
from  an  action,  such  as  we  feel  when  near  the  edge  of  a 
precipice,  or  when  on  some  great  height.  It  is,  in  truth, 
a  law  of  the  human  mind  that  unlike  things  attract  each 
other,  as  well  as  like  things.  From  the  very  fact  that 
these  patients  fear  being  impelled  to  do  evil  in  spite  of 
themselves,  and  that  they  dwell  constantly  on  their 
fears,  they  are  really  invincibly  drawn  to  it. 

The  same  thing  often  happens  in  the  healthy  mind. 
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The  more  we  try  to  banish  a  thought,  the  more  power¬ 
fully  it  takes  possession  of  the  mind.  The  more  we 
endeavor  to  suppress  a  natural  feeling  or  impulse,  the 
stronger  it  tends  to  become.  Thus,  erotic  ideas  perse¬ 
cute  those  especially  who  wish  to  lose  themselves  in 
religious  contemplation,  and  this  happens  in  moments  of 
the  devoutest  feeling.  So,  also,  grotesque  and  ridiculous 
ideas  present  themselves  to  the  mind  in  the  most  serious 
occasions  of  life.  Now,  these  melancholiacs  have  invol¬ 
untary  impulses  to  commit  suicide,  homicide  and  other 
violent  acts,  or  to  utter  improper  words,  and  these  im¬ 
pulses  come  at  a  time  when  they  are  least  expected. 
For  example,  at  the  sight  of  a  knife  or  other  instrument, 
they  feel  at  the  same  time  the  fear  of  being  impelled  to 
use  it,  and  a  strong  desire  to  seize  it,  and  direct  it  against 
themselves  or  those  most  dear  to  them.  So,  fearing  lest 
they  should  yield  to  the  temptation,  they  urgently  ask 
for  the  instrument  to  be  taken  away  or  to  be  held  fast 
themselves,  that  they  may  be  prevented  from  doing  what 
they  dread.  A  similar  impulse  is  felt  at  the  sight  of  an 
open  window,  or  a  stream  near  at  hand.  The  fear  which 
some  persons  have  when  shaving,  that  they  shall  be  im¬ 
pelled  to  cut  their  throats,  is  also  of  this  kind. 

These  morbid  conditions  are  no  doubt  present  in  num¬ 
erous  degrees,  and  in  many  respects  resemble  common 
melancholia ;  but  the  difference  is  sufficiently  marked  to 
merit  a  separate  description,  as  a  distinct  variety. 
Moreover,  they  exhibit  such  an  appearance  of  reason 
that  the  patients  are  often  considered  as  affected  with 
reasoning  insanity  rather  than  melancholia,  or  perhaps  it 
is  doubted  whether  they  are  insane  at  all. 

Finally,  to  bring  this  hasty  description  to  a  close,  let 
me  say  that  this  disease  is  usually  intermittent,  several 
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paroxysms  commonly  occurring  during  the  life  of  the 
patient ;  that  it  is  frequently  hereditary,  and  connected 
with  other  forms  of  nervous  disorder;  and  that  it  is 
almost  always  associated  with  physical  symptoms,  such 
as  anaesthesia  or  hypersesthesia,  painful  sensations  in  di¬ 
vers  parts  of  the  body,  signs  of  hysteria  or  hypochondria, 
precordial  anxiety,  (a  nearly  constant  symptom,)  feelings 
of  emptiness  or  pressure  of  the  head,  palpitations, 
malaise  and  general  anxiety,  and  a  constant  tendency  to 
move  from  place  to  place.  These  are  the  physical 
symptoms  usually  associated  with  feelings  of  anguish  or 
despair,  and  they  disappear  suddenly,  as  if  by  enchant¬ 
ment,  at  the  close  of  the  paroxysm. 

5.  Besides  the  variety  of  partial  insanity  just  described, 
there  is  still  another,  having  several  important  points  in 
common  with  it,  but  distinguished  from  it  in  many  ways, 
and  equally  deserving  to  be  detached  from  the  too  large 
group  comprised  under  the  name  of  reasoning  insanity. 

In  the  want  of  a  better  term,  permit  me  to  refer  to  its 
most  striking  feature,  the  mental  characteristic  most  com¬ 
mon  to  its  subjects,  and  call  it  partial  alienation  with 
predominance  of  fear  of  contact  with  external  objects. 
This  variety  of  mental  disease  is  not  related  to  melan¬ 
cholia,  but  to  the  active  and  expansive  type  of  partial 
delirium.  Esquirol  has  reported  a  very  interesting  case 
of  it  in  his  Trade  des  maladies  mentales ,  under  the  name 
of  reasoning  monomania,  and  the  example  includes  in 
itself  most  of  the  characteristics  of  this  variety. 

To  describe  it,  we  ought  to  distinguish  the  fundamen¬ 
tal  psychical  tendency,  common  to  all  these  patients, 
from  the  predominant  ideas  and  acts  resulting  from  them, 
which  may  differ  in  different  cases. 

The  real  basis  of  the  disease  consists,  especially,  in  a 
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general  tendency  of  the  intellect  to  dwell  unceasingly 
upon  the  same  ideas  or  actions;  to  repeat  the  same 
words,  or  do  the  same  things,  without  ever  being  satis¬ 
fied,  or  yielding  to  the  force  of  evidence.  These  patients 
are  perpetually  in  a  state  of  mental  hesitation,  and  are 
unable  to  cease  this  incessant  labor  of  the  mind  turned 
upon  itself,  and  never  reaching  a  definite  result.  In 
view  of  this,  my  father  proposed  for  this  mental  disease 
the  name  of  maladie  du  doute ,  to  denote,  under  its  most 
general  form,  the  principal  psychological  fact  upon  which 
it  rests. 

The  delusive  ideas  which  engross  these  patients  vary 
much  with  the  persons,  the  circumstances  under  which 
they  have  lived,  and  the  exciting  causes  of  their  morbid 
condition ;  hut  when  a  certain  set  of  notions  has  once 
become  fixed  in  the  mind,  it  remains  dominant  for 
months,  or  even  for  years,  and  the  intellectual  operations, 
gathered  around  these  main  ideas  and  their  offshoots, 
multiply  delusion  by  delusion,  and  lead  to  thoughts  and 
actions  very  similar  to  those  of  a  different  class  of 
patients,  spite  of  the  diversity  in  the  predominant  insane 
ideas. 

Thus,  some  of  these  patients,  tormented  by  religious 
scruples,  reproach  themselves  without  limit  because  of 
ideas  which  arise  spontaneously  in  their  minds,  or  for 
their  most  trifling  acts,  and  pass  the  whole  time  in  re¬ 
peating  to  themselves,  mentally,  these  reproaches.  Some 
are  constantly  occupied  in  banishing  certain  ideas  from 
their  minds,  or  in  retaining  others  which  threaten  to 
escape  from  memory.  Another,  and  the  largest  class, 
are  perpetually  in  fear  of  touching  objects  external  to 
them  with  their  hands,  their  persons,  or  even  with  their 
clothing;  sometimes  because  they  think  these  objects 
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filthy  or  poisonous,  and  sometimes,  as  in  the  patient  of 
Esquirol,  because  there  is  something  of  value  connected 
with  them,  which  they  may  be  charged  with  abstracting. 
Lastly,  there  are  some  who  are  afraid  of  dogs,  and 
especially  of  mad  dogs.  These  patients  are  so  com¬ 
pletely  under  the  influence  of  these  various  fears,  which 
continue  day  and  night,  that  all  the  details  of  their  lives 
are  affected  in  the  most  painful  manner.  It  is  with  the 
utmost  difficulty  they  can  live  in  common  with  their 
friends,  or  perform  actions  necessary  to  their  existence 
from  one  moment  to  another.  Thus,  it  takes  them  a  long 
time  to  make  their  toilet,  or  to  sit  down  to  the  table,  and 
they  are  afraid  even  to  carry  the  food  to  their  mouths. 
They  will  not  walk,  from  the  fear  of  pressing  the  earth 
too  heavily  with  their  feet.  They  avoid  their  neighbors, 
so  as  not  to  be  obliged  to  shake  hands  with  them,  or 
touch  their  clothing.  They  shun,  in  a  word,  all  contact 
with  external  objects.  They  will  not  touch  the  latch  of 
a  door  to  open  it,  except  with  a  handkerchief,  or  the 
skirt  of  their  coat  or  dress ;  for  it  is  these  metallic  ob¬ 
jects  to  the  contact  of  which  they  have  the  most  repug¬ 
nance. 

Any  one  not  in  the  confidence  of  these  patients  can 
have  no  idea  of  the  multiplicity  of  fears  to  which  their 
diseased  imagination  gives  birth  at  every  moment,  and 
the  various  conclusions  which  they  base  upon  the  most 
trifling  facts  of  their  daily  life.  If  they  have  involun¬ 
tarily  touched  any  object  with  their  hands  or  clothing 
(which  must  very  often  happen,  spite  of  their  precau¬ 
tions,)  they  feel  obliged  to  lay  aside  the  article  of  cloth¬ 
ing,  never  to  put  it  on  again,  or  to  wash  their  hands ; 
and  thus  they  pass  a  great  part  of  their  time  in  these 
repeated  washings.  From  such  things  come  new  doubts, 
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new  perplexities,  and  new  hesitation  in  the  performance 
of  all  the  acts  of  life.  They  talk  to  themselves  con¬ 
stantly,  either  by  moving  their  lips  or  only  in  mental 
acts,  and  repeat  to  themselves  the  same  words  or  ideas, 
to  convince  themselves  that  the  objects  touched  are  not 
fdthy,  or  that  their  ablutions  have  been  sufficiently 
thorough.  Not  satisfied  with  talking  to  themselves,  they 
wish  to  repeat  to  those  who  live  with  them  the  same 
words  or  parts  of  phrases ;  because  the  reiterated  assur¬ 
ances  of  others  seem  of  more  value  than  their  own 
affirmation. 

These  patients  are  perfectly  conscious  of  their  condi¬ 
tion.  They  recognize  the  absurdity  of  their  fears,  and 
seek  to  shake  them  off ;  but  they  are  unable  to  do  so, 
and,  in  spite  of  themselres,  are  forced  to  entertain  the 
same  ideas,  and  perform  the  same  actions.  Until  the 
disease  has  become  chronic  or  reached  its  last  stages, 
they  may  perhaps  retain  in  public  the  appearance  of 
sanity,  and,  if  they  do  not  expose  themselves,  no  one 
will  suspect  that  there  is  going  on  within  them  a  double 
mental  process ;  an  external  one  which  is  manifested,  and 
an  internal  one  known  only  to  its  subject.  This  re-, 
quires  an  excessive  expenditure  of  nervous  and  mental 
force,  and  causes  the  most  painful  feelings ;  and  yet, 

«  either  from  the  stimulus  of  disease,  or  as  the  effect  of 
slowly  acquired  habit,  the  nervous  system  at  length 
adapts  itself  to  this  waste  of  power,  and  the  patients 
often  remain  for  months,  and  even  for  years,  in  this  con¬ 
dition  without  their  bodily  health  being  seriously 
affected,  or  their  intellects  greatly  weakened.  It  is  re¬ 
markable,  indeed,  that  this  mental  state,  which  is  often 
continued  during  life,  with  irregular  though  at  times 
strongly  marked  exacerbations  and  remissions,  never 
ends  in  a  true  dementia. 


1867.] 


545 


On  Moral  Insanity. 

This  variety  of  mental  disease  occurs  more  frequently 
than  may  be  supposed.  It  is  oftener  seen  in  general 
practice  than  in  insane  asylums,  where  such  patients  are 
rarely  sent. 

It  is  not  seldom  a  sequence  of  some  severe  bodily 
illness,  as  typhoid  fever  or  cholera,  and  in  many  cases 
it  takes  its  rise  in  the  critical  changes  of  puberty.  The 
patient  himself  is  generally  able  to  fix  the  period  of  its 
commencement.  Sometimes, indeed,  a  physician  is  called 
to  treat  it.  The  exciting  cause  is  often  some  special  cir¬ 
cumstance  which  imprints  its  peculiar  character  upon 
the  disease,  furnishing  usually  the  predominant  idea. 
This  affection  is  more  common  among  women,  but  is  also 
observed  in  men.  It  is  generally  connected  with  the 
constitution  of  the  individual,  and  is  hereditary  or  at 
least  congenital.  Finally,  it  is  usually  associated  with 
physical  symptoms,  and  in  particular  with  those  of  hys¬ 
teria  and  hypochondria. 

I  have  dwelt  somewhat  at  length  upon  the  varieties  of 
reasoning  insanity,  which  seemed  to  call  for  a  concise 
description,  because,  in  my  opinion,  their  clinical  study  is 
more  important  than  anything  else  to  the  progress  of  this 
branch  of  mental  pathology. 

To  complete  this  work,  we  have  to  separate  from  the 
great  and  ill-defined  class  of  reasoning  insanity  still 
other  categories  of  facts,  less  known  and  less  studied  at 
present.  But  the  length  of  this  discourse,  already  too 
great,  forbids  me  to  enter  upon  this  part  of  our  task. 
Let  me  conclude,  then,  by  specifying  as  susceptible  of 
distinct  description,  the  following  mental  conditions : 
First,  certain  manias  of  persecution,  slowly  developed, 
and  with  a  limited  range  of  delusions,  which  are  con¬ 
cealed  by  the  patient.  These  may  be  mistaken  for  a 
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simple  delirium,  without  predominating  ideas.  Second, 
simple  maniacal  exaltation ;  not  that  followed  by  a  period 
of  melancholy,  which  is  the  mark  of  true  reasoning 
insanity,  without  complication,  and  which  deserves  special 
study.  Third,  the  mental  troubles  especially  connected 
with  hereditary  influence.  Dr.  Morel  has,  more  than  any 
one  else,  and  with  a  proper  estimate  of  their  importance, 
lately  directed  attention  to  these.  Fourth,  momentary 
paroxysms  of  insanity,  without  disorder  of  the  intellect ; 
during  these,  the  patients  commit  homicide,  suicide,  and 
other  acts  of  extreme  violence,  while  in  their  language 
they  seem  almost  or  altogether  rational.  This  condition 
is  frequently  observed ;  for  example,  in  the  intellectual 
petit  mat  of  epilepsy,  and  even  sometimes  in  connection 
with  the  grand  mat.  But  I  must  content  myself  at 
present  with  the  mention  merely  of  these  varieties, 
which  merit  the  careful  attention  of  observers.  The 
clinical  examination  which  has  just  been  made  will,  I 
hope,  be  sufficient  for  its  purpose ;  which  is,  to  show 
that  reasoning  insanity,  as  it  is  at  present  understood, 
includes  many  different  varieties  of  mental  disorder, 
which  ought  to  be  carefully  separated  in  order  to  a  truly 
natural  classification. 


IMBECILITY  AND  HOMICIDE :  CASE  OF  GREGOR 

McGregor. 


Gregor  McGregor,  indicted  for  the  murder  of  his 
brother,  Hugh  McGregor,  on  the  20th  of  June,  1866, 
was  brought  up  for  trial  in  the  Court  of  Oyer  and  Ter¬ 
miner,  at  Geneseo,  Livingston  county,  N.  Y.,  on  the  6th 
of  February  following.  The  fact  of  the  homicide  being 
done  as  charged  was  admitted,  and  insanity  made  the 
sole  defence. 

It  is  not,  certainly,  because  this  plea  is  so  uncommon 
that  the  greatest  public  interest  is  always  felt  in  a  case 
in  which  it  is  set  up.  In  fact,  it  has  become  almost 
odious  from  the  frequency  and  success  with  which  it  is 
used  to  avoid  the  punishment  of  crime.  And  yet  the 
popular  feeling  in  regard  to  the  defence  of  insanity  is  by 
no  means  wholly  one  of  suspicion  or  indignation.  Ber  , 
sides  that  curiosity  which,  by  a  natural  law  of  the  human 
mind,  is  stronger  and  more  universal  in  regard  to  matters 
in  which  certainty  is  unattainable,  there  is  a  wide-spread 
conviction  that  neither  the  legal  nor  medical  theories  of 
insanity  are  well  calculated  to  further  the  ends  of  prac¬ 
tical  justice.  Nor  is  this  conviction  limited  to  the  minds 
of  the  ignorant  and  unreflecting.  It  is  shared  by  every 
thoughtful  person  whose  attention  has  been  called  to  the 
subject,  and  with  too  good  reason.  In  spite  of  all  the 
discussion  and  inquiry  directed  to  the  question  of  in¬ 
sanity,  the  teachings  of  law  and  medicine  differ  irrecon¬ 
cilably  in  regard  to  it,  and  there  is  scarcely  less  differ¬ 
ence  among  the  members  of  each  of  these  learned  pro¬ 
fessions. 
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We  cannot  stop  to  notice  here  the  various  causes  which 
have  led  to  this  radical  diversity  of  doctrines.  Nor  shall 
we  presume  to  offer  any  views  of  our  own,  with  the  hope 
of  removing  difficulties  in  the  way  of  solution  and  agree¬ 
ment.  But  having  been  called  to  examine  McGregor 
before  his  trial,  and  led  to  consider  his  mental  condition 
from  a  purely  legal,  as  well  as  from  a  medical  point  of 
view,  these  difficulties  were  presented  to  us  afresh,  in 
all  their  practical  and  logical  force.  This  must  be  our 
excuse  for  introducing  a  brief  history  of  his  case  with 
some  of  the  thoughts  and  questions  which  a  view  from 
the  almost  opposite  standpoints  of  law  and  medicine 
would  naturally  suggest. 

What,  then,  is  insanity,  and  how  is  it  known  to  us  ? 

And  first,  as  to  the  results  of  medical  observation  and 
reasoning.  In  all  of  the  numerous  definitions  of  insanity 
proposed  by  physicians,  disease  is  regarded  as  the  first 
and  most  essential  condition.  Now  that  insanity  is  due 
to  disease,  and  to  disease  affecting  the  brain,  is  conceded 
by  all.  But  to  define  insanity  as  disease,  is  not  to  de¬ 
scribe  a  thing  by  something  pertaining  to  it,  but  to  sub¬ 
stitute  one  vague  term  for  another.  This  being  too  plain 
to  be  denied,  it  is  made  the  point  of  the  most  common 
and  approved  definitions,  that  insanity  is  a  disease  of  the 
brain,  or  the  general  name  of  a  class  of  cerebral  diseases. 
We  then  go  on  to  adopt  the  language  and  method  of  the 
physical  sciences.  Certain  symptoms  are  manifested  in 
a  given  case  which,  we  say,  make  up  a  form  or  subdivi¬ 
sion  of  the  disease  insanity.  These  classes  are  generally 
based  on  a  great  number  and  variety  of  symptoms. 
Some,  however,  rest  upon  a  very  few  symptoms,  and 
these  perhaps  of  one  kind  only.  It  is  claimed  by  high 
authorities  in  mental  medicine  that  a  single  manifestation 
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of  feeling,  or  of  blind  impulse,  or  even  a  single  act  may 
mark  a  type  of  insanity.  To  all  this  it  is  objected,  that 
to  use  the  terms  and  methods  of  physical  science,  and  to 
pretend  to  its  accuracy,  it  is  necessary,  in  the  first  place, 
that  we  should  deal  only  with  physical  phenomena. 
Now,  we  must  acknowledge  that  it  is  the  very  absence 
of  constant  physical  symptoms  in  a  case  where  mental 
disorder  is  present,  which  determines  its  classification  as 
one  of  insanity.  When  we  discover  morbid  changes  in 
the  fluids  or  solids  associated  in  any  case,  or  class  of 
cases,  with  even  the  most  marked  derangement  of  mind, 
the  term  insanity  is  dropped  at  once.  An  illustration  of 
this  is  found  in  the  various  kinds  of  blood-poisoning,  and 
in  softening  of  the  brain.  In  these  cases  insanity  is  no 
longer  the  disease,  but  a  symptom.  Even  where  a 
knowledge  of  pathology  is  wanting,  if  we  can  refer  to 
.  anything  constant  in  causation  or  physical  symptoms  the 
case  is  no  longer  one  of  insanity,  but  of  chronic  alcohol¬ 
ism,  perhaps,  or  general  paralysis. 

But  suppose  that  insanity  were,  what  we  are  told  it 
should  be  maintained  to  be,  a  physical  disease.  Still,  we 
ought  to  be  very  careful  not  to  apply  to  it  too  rigorously 
the  methods  of  natural  science.  Disease  is  a  purely 
ideal  thing,  of  which  health,  another  abstraction,  is  the 
opposite.  And  is  not  a  disease  a  succession  of  phenom¬ 
ena  merely,  and  without  any  such  definite  existence  as 
an  animal  or  a  plant  ?  Certainly,  we  cannot  speak  of  a 
species  of  disease  in  the  same  exact  sense  that  we  do  of 
a  species  of  fruit  or  flower.  Two  peas  are  proverbially 
alike,  but  no  two  cases  of  bodily  disease  ever  were.  The 
symptoms  which  go  to  make  up  most  bodily  diseases  are 
not  all  objects  of  sense,  and  are  always  different  in  dif¬ 
ferent  persons,  and  in  the  same  person  at  different  times. 
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If,  however,  we  admit,  with  a  large  class  of  medical 
authorities,  that  insanity  is  a  disease ;  that  it  is  a  thing 
to  he  observed,  not  a  condition  to  be  inferred ;  that  it  is 
a  fact,  not  an  opinion ;  by  what,  or  in  what  way  is  it  to 
be  distinguished  from  sanity?  No  formal  answer  has 
ever  been  given  to  this  question,  nor  can  the  materials 
for  an  answer  be  found  in  all  that  has  been  written  upon 
the  subject. 

Besides  the  recognition  of  insanity  as  a  disease,  its 
definition  generally  declares  also  that  the  moral  liberty  of 
the  individual  is  destroyed.  Of  course,  this  adds  to  the 
difficulties  of  those  who  treat  of  mental  disorder  as  a 
branch  of  natural  science.  They  may  not  only  be  asked 
whether  insanity  is  really  a  constant  series  of  external 
facts,  but  what  are  the  facts  which  denote  that  man  is  no 
longer  a  free  agent,  and  in  the  absence  of  which  his 
moral  liberty  remains  ?  An  answer  to  this  would  reveal 
the  connecting  link  between  mind  and  matter,  and  fur¬ 
nish  a  key  to  all  the  mysteries 

“  Of  providence,  foreknowledge,  will  and  fate, 

Fixed  fate,  free-will,  foreknowledge  absolute.” 

In  the  next  place,  let  us  glance  at  the  legal  definitions 
of  insanity.  The  law,  professedly,  does  not  define  what 
insanity  is,  but  lays  down  certain  rules  for  determining 
when  it  exists.  In  respect  to  criminal  cases  there  are 
two  rules,  one  of  which,  it  is  supposed,  may  always  be 
applied.  By  the  first,  insanity  may  be  inferred  when 
the  doer  of  the  act  was  incapable  of  distinguishing 
between  right  and  wrong  in  respect  to  it.  By  the 
second,  it  is  conceded  when  the  act  is  the  offspring  of 
insane  delusion.  We  are  to  understand  from  the  use  of 
the  phrase  “  insane  delusion,”  that  delusion  alone  does 
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not  constitute  insanity,  but  that,  with  other  symptoms 
of  insanity,  delusion  leading  to  the  act  shall  also  be 
present.  The  practical  utility  and  justice  of  these  rules 
in  a  vast  number  of  cases,  cannot  be  denied.  There  is,  it 
is  claimed,  less  danger  of  error  from  them  than  from  such 
views  of  the  nature  of  insanity  as  we  have  just  noticed. 
Common  sense  and  the  highest  philosophy  are  at  one  in 
considering  the  intellect  the  essential  faculty  of  mind,  and 
knowledge  as  the  best  test  of  responsibility.  But 
however  else  they  may  differ,  all  medical  alienists  agree 
that  a  strict  application  of  these  rules  will  and  does  lead 
to  the  punishment  of  many  who  are  unquestionably 
insane.  The  main  purpose  of  the  case  which  we  are 
about  to  record  is  to  illustrate  this  point.  What  is  the 
cause  of  this  liability  to  an  error  issuing  in  such  deplo¬ 
rable  results  ?  Is  it  not  the  same  as  that  which  prevails 
with  the  extreme  medical  theorists?  The  law  insists 
upon  viewing  insanity  as  a  fact  to  be  proved,  instead  of 
a  judgment  bearing  directly  upon  the  question  of  free 
will  or  its  loss.  It  does  not,  indeed,  regard  it  either 
as  a  physical  or  medical  fact.  Its  test  is  not  a  scientific 
description,  or  a  history  of  symptoms ;  but  a  standard 
of  insanity  is  just  as  really  set  up  by  the  law  as  by 
any  school  of  mental  medicine.  The  “  fact  ”  of  total 
insanity  is  made  to  consist  in  an  agreement  between 
the  manifestations  proved,  and  those  described  in  legal 
rules  as  excusing  from  responsibility.  Now  these  rules 
are  as  entirely  arbitrary,  and  without  foundation  in 
reason,  as  the  definitions  of  medical  theorists  are  un¬ 
supported  by  science.  Sanity,  like  health,  is  a  purely 
ideal  condition.'  No  man  is  perfectly  free  from  all 
morbid  taint  in  his  physical  system,  and  hence  his 
mental  faculties  never  display  entire  freedom  and  har- 
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mony.  Most  medical  alienists  have  refused  to  admit  a 
partial  insanity.  This  is  necessarily  the  doctrine  of 
those  who  believe  insanity  to  be  a  distinct  species  in 
nature,  and  also  of  those  who  treat  it  as  a  metaphysical 
entity.  We  cannot,  indeed,  say  that  a  man  is  partly 
sane  and  partly  insane ;  but  that  a  man  may  partially 
lose  his  freedom  of  will  by  disease,  and  that  he  should 
in  justice  be  held  to  a  modified  responsibility  on  that 
account,  is  plain.  By  the  partial  insanity  of  the  law, 
is  meant  a  degree  of  insanity  not  amounting  to  any 
considerable  loss  of  moral  freedom.  That  there  is  a  partial 
insanity  not  exempting  from  legal  responsibility,  may  be 
right  in  theory,  and  a  practical  necessity.  The  error  of 
the  law  seems  to  be,  that  it  endeavors  to  make  a  formal 
distinction  between  partial  and  total  insanity,  which  is 
impossible  in  the  nature  of  the  subject  itself,  and  that  it 
outrages  the  common  sense  and  feeling  of  mankind  to¬ 
day  by  adhering  to  the  harsh  and  inflexible  rules  laid 
down  for  this  purpose  in  a  less  civilized  age.  But  we 
shall  refer  to  this  point  again,  after  giving  our  history  of 
imbecility  and  homicide. 

The  father  of  Gregor  McGregor  came,  in  his  boyhood, 
from  Scotland  to  the  town  of  York,  Livingston  county, 
where  he  resided  until  his  death,  several  years  ago.  In 
mind  and  character  he  was  probably  a  fair  representative 
of  his  class.  He  had  the  narrow  and  bigoted  views,  the 
irascible  temper,  and  the  unsocial  habits  characteristic  of 
his  race.  His  wife  was  notably  deficient  in  mind.  She 
is  described  as  having  been  silly,  easily  imposed  upon, 
inefficient,  but  good  natured  and  kind.  At  present  she 
is  deaf,  and  quite  demented.  They  are  believed  not  to 
have  been  blood  relations,  and  the  family  have  never 
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heard  of  insanity  in  their  ascendants.  Nine  children 
were  horn  to  them ;  eight  sons,  of  whom  Gregor  was  the 
youngest,  and  a  daughter,  youngest  of  all.  Four  of  the 
brothers  only  are  living.  Two  died  in  adult  life,  of  what 
disease  is  not  known.  One  committed  suicide  by  hang¬ 
ing,  four  years  ago,  at  the  age  of  39.  The  fourth  was 
the  victim  of  the  murder. 

The  family  was  noted  for  its  isolated  and  peculiar 
mode  of  living.  They  seldom  visited,  or  were  visited 
by  their  neighbors,  and  were  never  seen  at  religious  or 
other  meetings.  If  a  neighbor  called,  the  children  ran 
from  the  house  to  the  barn,  like  wild  animals.  Yet  all 
in  their  turn  were  sent  to  school  for  a  short  period,  and 
their  mental  deficiency  was  not  much  noticed.  All 
learned  to  read,  and  began  writing  and  arithmetic.  As 
they  grew  up,  two  were  gradually  distinguished  from 
the  others  by  their  manners  and  conduct.  These  were 
Hugh  and  Gregor.  Both  were  shy  and  taciturn,  idle, 
and  needed  the  control  and  direction  of  others.  At  one 
time,  Hugh  attempted  suicide  by  hanging  himself  with 
a  halter,  but  was  cut  down.  After  he  had  grown  up,  he 
went  to  live  with  an  uncle,  a  few  miles  away,  and  came 
home  only  at  times,  to  spend  a  night.  He  became  at 
length  very  wild  and  brutish.  He  would  get  drunk  at 
every  opportunity,  and  often  wandered  away  into  the 
woods,  and  was  not  seen  for  days,  or  even  weeks. 
When  thus  absent  he  lived  on  wild  fruits  and  animals, 
by  milking  cows,  and  robbing  hen’s  nests.  He  was  of 
medium  size  and  height,  but  very  muscular  and  powerful. 

Gregor  lived  in  the  old  family  house,  and  at  length 
with  his  mother  and  sister  only.  A  brother,  the  only 
one  who  ever  married,  lived  with  his  wife  and  children 
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in  another  house  a  few  rods  distant,  and  took  charge  of 
both  the  families,  and  the  small  patrimony. 

Gregor  kept  closely  at  home,  rarely  if  ever  leaving  the 
premises,  unless  at  the  desire  of  others.  He  read  the 
weekly  newspaper  regularly,  and  the  Bible  occasionally. 
He  was  said  to  be  fond  of  reading  works  of  history  and 
geography.  His  memory  was  feeble,  but  perhaps  was 
the  best  of  his  mental  faculties.  He  took  little  or  no 
interest  in  the  management  of  the  farm  or  other  property, 
in  his  dress  or  food,  his  relatives  or  neighbors.  His 
clothes  were  purchased  for  him,  and  he  did  little  or  noth¬ 
ing  unless  directed.  He  hated  work,  and  neglected  or 
slighted  it  unless  closely  watched.  He  was  coaxed, 
threatened,  and  treated  in  every  way  as  a  child  or  minor 
up  to  the  time  of  the  murder,  when  he  was  thirty  years 
old.  His  was  usually  the  small  work  of  the  farm  and 
house,  but  he  could  do  the  regular  farm  labor  well  when 
he  chose  to.  In  this,  however,  as  in  all  his  behavior,  he 
showed  eccentric  nervous  and  mental  action.  In  binding 
grain,  for  instance,  he  would  walk  very  slowly  from  one 
spot  to  another,  but  on  reaching  the  grain  would  seize 
and  bind  it  with  the  greatest  quickness  and  dexterity. 
His  form  was  slight  and  his  strength  moderate ;  but  he 
never  complained  of  feeling  ill.  He  had  a  small  appe¬ 
tite  for  food,  and  never  evinced  any  sexual  instincts.  It 
seems  quite  certain  that  he  was  not  given  to  secret  vice. 
He  was  timid,  not  cruel,  but  at  times  easily  excited  to 
great  fury.  When  reproved  by  his  brother  he  would 
brandish  a  pitchfork  in  the  most  frenzied  manner,  threat¬ 
ening,  “  I’ll  kill  you.”  But  the  passion  lasted  only  a 
moment,  and  the  brother  thought  he  only  intended  to 
frighten  him.  At  one  time,  he  was  requested  by  a 
neighbor  to  aid  him  in  his  harvest  for  a  few  days.  He 
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consented,  but  they  had  not  worked  long  together  when 
Gregor  flew  into  a  passion  at  some  reproof,  and  exclaimed, 
“  I’ll  kill  you,”  at  the  same  time  flourishing  his  implement 
in  the  most  threatening  manner.  The  neighbor  advanced 
and  delivered  a  kick  at  him,  which  Gregor  avoided,  and 
then  ran  home.  He  was  not  to  have  been  paid  for  the 
labor. 

About  a  year  and  a  half  before  the  murder,  Hugh 
came  home  with  a  bottle  of  whiskey.  Shortly  after,  he 
accused  Gregor  of  having  drunk  some  of  it,  and  high 
words  passed.  Gregor  ran  to  the  barn  for  the  elder 
brother,  who  came  back  with  him  to  the  house,  and  quiet 
was  easily  restored.  Afterwards,  during  the  winter, 
Hugh  came  occasionally  to  the  house  in  the  evening,  and 
slept  during  the  night  on  the  floor,  in  a  corner  of  the 
kitchen.  At  these  times  he  would  burn  up  most  of  the 
wood,  which  Gregor  had  sawed,  before  morning.  Of 
this  Gregor  complained  bitterly. 

On  the  evening  before  the  murder,  Hugh  came  to  the 
house.  There  was  no  altercation  between  the  brothers 
while  the  mother  and  sister  were  with  them,  and  prob¬ 
ably  none  after  the  latter  retired  for  the  night.  At 
eleven  o’clock,  Hugh  lay  down  on  the  floor  in  his  corner, 
and  Gregor  went  up  stairs  to  bed.  At  about  one  o’clock, 
Gregor  rose,  went  down  to  the  kitchen  again,  put  on  his 
boots,  which  were  there,  and  left  the  house.  He  re¬ 
turned  in  a  few  moments,  armed  with  an  axe,  with  which 
he  groped  his  way  to  his  brother’s  corner,  and  struck 
three  blows,  in  quick  succession.  Hugh  sprang  up  and 
seized  the  axe,  which  Gregor  let  go,  and  ran  out  of  the 
house  to  the  woods.  His  sister,  hearing  a  noise  from  her 
room  in  the  chamber,  called  down,  “  Who’s  there  ?” 
Hugh  replied,  “  It’s  me.”  He  died  a  few  minutes  after¬ 
wards. 
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Gregor  remained  hid  in  the  woods  until  the  next 
evening,  when  he  came  out  and  was  taken.  He  acknowl¬ 
edged  the  murder,  and  made  no  attempt  to  conceal  or 
disguise  anything  in  connection  with  it.  As  to  the  mode 
in  which  the  facts  were  drawn  out,  it  is  necessary  to  say 
that  nearly  all  were  contained  in  leading  questions  put 
to  him.  Occasionally  he  would  utter  a  simple,  brief 
sentence  in  reply  to  a  question  not  admitting  a  direct 
affirmative  or  negative  answer,  but  if  such  a  reply  would 
include  more  than  one  or  two  simple  ideas,  he  would 
uniformily  say,  “  I  dont  know.”  He  stated  that  ever 
since  the  difficulty  with  Hugh  about  the  whiskey  he  had 
intended  to  “  give  him  some,”  when  he  had  a  chance. 
The  reason  was  that  Hugh  burnt  his  wood,  and  that  he 
was  .afraid  of  him.  On  going  to  b  d  that  night  he  did 
not  take  off  his  clothes,  but  lay  down  on  the  bed,  and 
waited  for  Hugh  to  fall  asleep.  This  he  did  because 
Hugh  was  the  strongest,  and  if  not  attacked  when  asleep 
might  kill  him.  He  ran  out  of  the  house  after  Hugh 
seized  the  axe,  because  the  latter  might  kill  him.  Before 
reaching  the  woods  he  was  sorry  for  what  he  had  done, 
but  only  because  he  should  have  to  go  to  the  State  Pris¬ 
on  or  be  hung  for  it.  He  thought  Hugh  got  no  more 
than  he  (Hugh)  would  have  liked  to  have  given  him. 
He  hid  in  the  swamp  all  day  because  he  knew  “  they 
would  be  after  him.”  As  it  grew  dark,  he  came  to  the 
edge  of  the  woods  to  see  what  was  going  on  about  the 
house.  He  thought  he  should  see  something  by  which 
he  might  judge  whether  Hugh  was  dead  or  not.  He 
knew  that  it  was  wrong,  and  contrary  to  law,  and  forbid¬ 
den  in  the  Bible.  When  asked  if  he  knew  what  would 
be  done  to  him,  he  said,  “  I  suppose  I’ll  be  hung.”  To 
the  question,  Ho  you  know  what  will  become  of  you 
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afterwards  ?  he  replied,  “  I  suppose  I’ll  go  where  the 
bad  folks  go.” 

During  the  seven  months  of  his  confinement  in  jail  he 
was  entirely  quiet,  harmless,  and  correct  in  his  behavior, 
except  on  a  single  occasion.  Once,  on  being  greatly  an¬ 
noyed  by  a  fellow  prisoner,  he  was  furious  for  a  few 
moments,  threatening  to  kill  him. 

At  his  examination  in  jail,  on  the  day  before  his  trial, 
he  appears  of  about  middle  height,  is  slender,  thin  in 
flesh,  and  slow  and  languid  in  his  movements.  He  has 
the  hollow  temples,  long  eyelashes,  long  and  curved 
finger  nails,  flabby  muscles,  and  narrow,  sunken  chest, 
which  mark  the  strumous  diathesis.  Viewed  in  front, 
his  head  seems  of  much  less  than  the  average  size,  but 
not  so  small  as  to  suggest  mental  deficiency.  His  fore¬ 
head  is  of  good  height,  and  not  uncommonly  narrow  or 
retreating.  Viewed  in  profile,  a  marked  peculiarity  is 
noticed.  The  outline  of  the  head  falls  suddenly  away 
from  the  vertex,  and  describes  nearly  a  straight  line 
with  the  neck  and  spinal  column.  It  is  as  if  a  large 
portion  of  the  occiput  had  been  sliced  off,  taking  away 
most  of  the  posterior  lobe  of  the  cerebrum,  and  the 
cerebellum.  There  is  no  other  bodily  deformity  approach¬ 
ing  the  type  of  idiocy.  Neither  is  there  anything  in 
his  appearance  or  manner  denoting  any  form  of  nervous 
disorder.  The  great  feebleness  and  slowness  of  his 
mental  processes  are  at  once  manifest.  To  leading  ques¬ 
tions  he  answers,  “Ye-s-s,”  or  “  No-o-o,”  in  a  drawling 
monotone,  ending  with  a  peculiar  upward  inflection. 
He  recollects  without  effort,  the  day  of  the  month  on 
which  he  killed  his  brother.  His  own  age,  he  says,  after 
some  uncertainty,  is  twenty-nine  some  time  last  fall. 
With  considerable  aid  in  combining  ideas,  and  much 
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patience  on  the  part  of  the  examiners,  he  gives  correctly 
the  number  of  his  brothers,  the  order  of  their  birth,  the 
names  and  ages  of  those  living,  how  many  are  dead,  and 
other  similar  particulars.  When  asked,  Who  was  the 
great-  general  in  the  first  part  of  the  war  ?  he  answers, 
“  General  McClellan.5’  “  Who  was  the  greatest  in  the 
last  of  the  war  ?”  “  General  Grant.55  “  Who  was  Presi¬ 
dent  during  the  war  ?”  “  Abe  Lincoln.55  When  ques¬ 

tioned  as  to  his  knowledge  of  right  and  wrong,  and  of 
the  penal  consequences  of  his  act,  in  this  world  and  the 
next,  his  answers  are  the  same  as  at  the  time  of  his 
arrest.  To  all  questions  involving  complex,  or  even 
several  simple  ideas,  and  requiring  any  act  of  analysis 
or  comparison  for  their  answer,  his  reply  is,  66 1  dont 
know.’5  There  is  no  evidence  of  delusion,  of  morbid 
suspicion  or  fear,  or  of  fiendish  or  brutal  passions.  He 
manifests  but  a  slight  degree  of  filial  or  fraternal  affection, 
and  scarcely  the  least  concern  for  his  own  fate.  In  a 
word,  all  the  mental  and  moral  faculties  seem  to  be 
equally  deficient.  His  mind  presents  no  salient  points 
to  mark  either  depravity  or  disease.  Nothing  prepon¬ 
derates,  but  the  equilibrium  is  unstable  simply  from  the 
absence  of  mental  power. 

Most  of  the  facts  gathered  from  an  examination  of  the 
relatives  and  neighbors  of  prisoner,  have  been  already 
stated.  Two  of  the  brothers  and  the  sister  were  among 
those  examined.  In  each,  the  head  was  about  the  same 
size  as  the  prisoner’s,  without,  however,  the  peculiar 
want  of  development  in  the  occipital  region.  One  of  the 
brothers  and  the  sister  manifested,  in  their  answers  to 
questions,  a  slowness  and  dulness  of  perception,  and  an 
inability  to  grasp  any  but  the  simplest  ideas,  nearly  as 
marked  as  in  the  case  of  Gregor.  The  mental  charae- 
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teristics  of  the  remaining  brother  were  such  as  are  not 
uncommon  in  the  class  to  which  he  belongs.  Neither  in 
these  nor  in  other  relatives  was  there  manifested  any 
desire  to  excuse  the  prisoner  on  account  of  his  mental 
condition,  or  to  shield  him  from  punishment.  In  fact  all 
agreed,  with  little  show  of  feeling  of  any  kind,  in  hold¬ 
ing  him  accountable  for  his  crime,  and,  in  the  true  spirit 
of  Scotch  theology,  in  declaring  his  life  a  just  forfeit  for 
that  he  had  destroyed. 

The  acquaintances  all  testified  that  the  prisoner  was 
“  odd,”  “  not  like  other  people,”  and  never  considered  or 
treated  as  a  common  person.  And  yet,  no  one  had 
thought  of  him  as  not  accountable  for  his  acts,  up  to  the 
time  of  the  homicide.  Now,  however,  there  was  proba¬ 
bly  not  a  person  in  the  community,  outside  the  prisoner  s 
family  at  least,  but  would  have  been  greatly  shocked  at 
the  extreme  penalty  of  the  law  being  inflicted  upon  him. 
The  intense  popular  feeling  usually  manifested  in  such 
cases,  seemed  entirely  wanting. 

McGregor  being  brought  into  court,  the  plea  was  set 
up  by  his  counsel  that  he  was  now  insane,  and  not  in  a 
fit  condition  to  be  tried.  Pending  the  trial  of  this  ques¬ 
tion,  the  counsel,  after  conferring  with  Attorney  General 
Martindale  for  the  prosecution,  and  the  Court,  changed 
the  plea  to  that  of  “  Guilty  of  murder  in  the  second 
degree.”  Upon  this,  the  prisoner  was  sentenced  to  con¬ 
finement  for  life  in  the  State  Prison  at  Auburn;  the 
effect  of  which  was  to  commit  him  to  the  Convict  Asy¬ 
lum  in  connection  with  the  prison.  This  disposition  of 
the  case  appeared  to  give  entire  satisfaction  to  all  parties 
except  the  prisoner,  who  exclaimed,  as  he  sat  down  after 
receiving  the  sentence,  “  I  dont  want  to  go  there !” 
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As  compared  with  the  other  principal  divisions  of  in¬ 
sanity  proper,  dementia  has  received  but  a  small  share 
of  attention  from  writers  on  mental  medicine.  Some 
have  even  declared  that  it  is  not  a  specific  form  of  the 
disease,  but  rather  an  ultimate  result  to  which  all  forms 
tend.  Of  imbecility,  which  differs  from  dementia  in 
being  congenital  while  the  latter  is  adventitious,  even 
less  notice  has  been  taken.  In  a  strictly  medical  point 
of  view,  this  neglect  is  not  to  be  wondered  at.  Neither 
of  these  conditions  affords  much  scope  for  curative  treat- 
ment.  Dementia  is,  in  most  cases,  the  incurable  stage 
of  mental  disease,  and  imbecility  calls  for  special  teaching 
and  training  rather  than  medical  agents.  Still,  dementia 
does  form  one  of  the  grand  divisions  of  insanity,  and  it 
is  not  a  little  curious  to  note  the  wide  difference  made  in 
both  the  medical  and  popular  mind,  between  it  and  im¬ 
becility.  The  unskilled  observer  will  not  hesitate  to 
form  an  opinion  as  to  the  knowledge,  motives,  and  power 
of  self-control  of  an  imbecile.  But  let  the  case  be  one 
of  dementia,  and  it  is  referred  at  once  to  the  medical  ex¬ 
pert.  Now  is  not  this  an  error,  both  in  science  and  in 
practice  ?  Imbecility  is  developed  in  utero  or  in  neo-nati , 
while  insanity  appears  in  youth  or  adult  life.  In  one 
the  normal  nutrition  of  an  organism  has  ceased  at  an 
early  period  of  its  existence  ;  in  the  other  the  same  thing 
has  happened  later.  Surely,  this  indefinite  time  of 
months  or  years  cannot  be  the  basis  of  any  essential  dif¬ 
ference.  How,  then,  to  explain  this  theoretical  distinc¬ 
tion?  Only,  that  in  our  conception  of  insanity  we  have 
chosen  to  include  a  mysterious  entity  which  we  term 
disease,  while  in  that  of  that  imbecility  we  have  not. 
And  whether  this  has  been  done  on  some  quasi  scientific 
principle  or  as  a  supposed  convenience,  is  it  not  practi- 
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cally  a  mistake  ?  Are  not  the  knowledge  and  tact  of 
the  medical  expert  as  properly  applied  in  a  case  of  im¬ 
becility  as  in  one  of  dementia?  It  certainly  seems  to 
us  that  these  two  analogous  conditions  deserve  a  more 
thorough  study  than  they  have  yet  received.  To  those 
of  us  who  cannot  rest  a  diagnosis  of  insanity  upon  the 
depravation  of  one  or  more  of  the  affective  or  the  in¬ 
stinctive  faculties,  and  who,  on  the  other  hand,  have 
found  insanity  where  no  well-defined  delusion  is  manifest, 
dementia  is  often  our  most  valuable  criterion.  It  appears 
in  nearly  all  cases  of  chronic  mania,  including  those  of 
monomania  so-called,  and  in  many  cases  of  melancholia. 

We  may  ask  ourselves  still  another  question.  To 
increase  our  knowledge  of  dementia  not  only,  but  of  the 
entire  department  of  insanity,  is  it  not  plain  that  the 
best  method  of  study  for  us  is  through  the  phenomena 
of  imbecility  ?  This  is  the  true  natural-history  method, 
which  aims  to  arrive  at  an  interpretation  of  facts  by 
tracing  them  through  their  various  stages  of  development. 
If  the  naturalist  fails  to  detect  affinities  and  resem¬ 
blances  in  the  perfect  organism,  he  goes  back  to  the 
embryo  in  search  of  them.  In  like  manner,  may  we  not 
find  in  these  cases  of  arrested  development  a  key  to 
that  knowledge  of  mental  pathology,  the  first  principles 
of  which  we  have  so  long  labored  to  establish  ? 

The  limits  of  this  paper  confine  us  to  a  very  few  re¬ 
marks  on  the  legal  relations  of  dementia  and  imbecility, 
although  they  are  the  most  important  of  all.  The  law  has 
often  quoted  with  approbation  the  language  of  Locke,  who 
says  :  *  “  The  defect  in  naturals  seems  to  proceed  from 
want  of  quickness,  activity  and  motion  in  the  intellectual 
faculties,  whereby  they  are  deprived  of  reason.”  Noth- 

*  Essay  on  the  Human  Understanding,  Book  2. 
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ing  could  more  truly  describe  the  case  we  have  just 
given  than  this;  but  it  must  be  remembered  that  a 
general  characteristic  of  the  minds  of  imbeciles  is  a  want 
of  due  proportion  between  the  several  faculties.  In 
some  certain  feelings  and  tendencies,  in  others  special 
intellectual  powers,  preponderate  over  all  the  rest.  But 
no  definition  is  laid  down,  and  the  capacity  to  discern 
between  right  and  wrong,  in  the  legal  sense,  is  the  test, 
as  in  insanity  proper.  An  exception  to  this  is  in  the 
case  of  deaf  mutes,  who,  as  being  denied  the  means  of 
acquiring  knowledge,  were  formerly  held  irresponsible 
from  the  very  fact  of  their  infirmity.  Since  their  edu¬ 
cation  has  become  common,  however,  it  is  established 
that  a  deaf  mute  is  doll  cap  ax ,  though  no  means  have 
yet  been  discovered  of  bringing  him  to  trial.*  Any 
person,  then,  may  be  guilty  of  crime,  who  can  dis¬ 
tinguish  between  what  the  law  considers  right  and  what 
wrong.  This  is  the  principle  by  which  a  particular  act 
being  tried,  the  law  determines  whether  penal  conse¬ 
quences  shall  follow.  And  what  is  this  principle  ?  Is 
it  founded  on  the  common  consent  of  philosophers  and 
moralists  as  to  the  necessary  relations  of  mental  capacity 
and  accountability  ?  Is  it  derived  from  our  knowledge 
of  human  physiology  or  pathology  ?  No  one  pretends  to 
answer  either  of  these  questions  affirmatively.  It  is  well 
known  that  this  principle  is  nothing  more  than  an  em¬ 
bodiment  of  the  ideas  of  natural  justice  and  practical 
utility  which  prevailed  in  an  ignorant  and  superstitious 
age.  In  the  last,  and  in  former  numbers  of  the  Journal*)* 
it  has  been  shown  that  by  adhering  to  it  the  law  must 

*  Vide  Wharton  and  Stille’s  Medical  jurisprudence  p.  144. 

f  Vide  Vol.  xxii,  p.  25,  and  Yol.  xxi,  p.  282, 
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and  does  award  punishments  which  are  no  less  than  in¬ 
human  and  barbarous.  If  this  were  only  the  dictum  of 
medical  and  moral  theorists  it  would  be  of  no  moment. 
But  it  represents,  we  believe,  the  moral  sense  of  all 
highly  civilized  communities.  It  is  manifested  every¬ 
where  ;  in  the  verdicts  of  juries,  the  essays  of  the  lec¬ 
ture  room,  and  the  manifold  productions  of  the  press. 
We  shall  conclude  by  referring  to  the  case  already  de¬ 
scribed.  There  could  be  no  doubt  that  the  prisoner  knew 
right  from  wrong  in  reference  to  the  act  which  he  com¬ 
mitted.  Everything  went  to  show  that  he  recognized  it 
as  wrong,  illegal,  and  likely  to  be  punished.  So  do  most 
children  of  six  years  old  at  the  present  day,  and  many 
of  the  inmates  of  our  idiot  and  insane  asylums.  But  he 
had  not  that  degree  of  mental  activity  and  energy  which 
an  enlightened  common  sense  should  deem  necessary  to 
a  criminal  intent.  It  is  clear  that  the  dread  of  punish¬ 
ment  was  too  vaguely  and  transiently  felt  to  deserve  the 
name  of  a  motive  in  his  case.  Instead  of  being  a  warn¬ 
ing  to  others,  the  hanging  of  such  a  creature  is  rather  an 
example  of  injustice  and  brutality.  It  may  be  safely 
said,  that  if  McGregor  had  been  executed  the  public 
would  have  been  scarcely  less  shocked  than  they  were 
at  the  murder  of  his  brother.  Of  the  two  lives  destroyed, 
that  of  Hugh  was  certainly  the  one  which  could  have 
been  best  spared.  Of  the  two  acts  of  killing,  it  is  hardly 
too  much  to  say  that  the  last  would  have  had  little  more 
to  excuse  it  than  the  first.  We  live,  unhappily,  in  an 
age  in  which  the  forms  of  law  are  of  but  slight  effect  for 
the  control  of  private  or  public  action.  Let  us  be  thank¬ 
ful  that  sometimes  this  lack  of  respect  for  legal  doctrines 
may  open  the  way  to  a  better  administration  of  practical 

justice. 
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1.  This  document  contains  the  forty-ninth  annual  re¬ 
port  of  the  McLean  Asylum  at  Somerville.  Dr.  Tyler 
finds  little  of  general  interest  concerning  his  institution 
to  record,  but,  as  usual,  has  some  well-considered  and 
pertinent  remarks  upon  a  subject  connected  with  our 
specialty.  He  says  :  “  The  excessive  drinking  of  wines 

and  ardent  spirits  has  brought  insanity  upon  many  per¬ 
sons  during  the  last  year.  This  indulgence  seems  to  he 
increasing  very  greatly,  and  its  consequences  are  indeed 
alarming.”  And  from  this  text  he  goes  on  at  some 
length  to  treat  of  inebriety  as  a  disease,  and  of  the 
proper  method  of  dealing  with  it  and  its  subjects.  After 
describing,  in  a  manner  denoting  a  wide  and  most  intel¬ 
ligent  observation  of  this  class,  the  various  phases  and 
characteristics  of  inebriety,  and  the  practical  difficulties 
in  the  way  of  dealing  with  it,  he  proceeds  : 

Pathological  investigations  sliow  that  the  brain,  stomach,  and  other 
organs  are  changed  from  a  healthy  to  a  diseased  state  by  the  action 
of  alcohol.  Healthy  thoughts  and  healthy  moral  sentiments  are  not 
evolved  by  a  diseased  brain.  It  would  be  as  unreasonable  to  expect 
them  as  to  expect  correct  tone  from  a  broken  and  untuned  instrument. 
To  its  possessor  we  attach  no  moral  responsibility.  An  inebriate  has 
a  diseased  brain.  No  will  or  agency  of  his  can  bring  forth  therefrom 
other  than  diseased  mental  and  moral  products.  He  is  no  doubt 
oftener  than  otherwise  responsible  for  producing  his  state  of  disease, 
and  in  this  sense  alone  can  be  responsible  for  the  present  consequences. 
A  person  who  is  governed  by  an  uncontrollable  appetite,  or  by  any 
uncontrollable  influence,  is  not  a  responsible  being,  and  should  be  so 
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treated.  No  doubt  lie  is  responsible  for  the  condition  he  has  come 
to,  but  the  criminality  lies  back  when  it  was  a  matter  of  volition 
whether  he  should  yield  to  evil  or  not,  and  not  in  the  yielding  after 
he  has  lost  the  power  to  resist.  Then  it  becomes  the  bounden  duty 
of  friends,  and  if  he  has  none  or  they  be  inefficient  of  the  State,  to 
furnish  him  with  the  means  of  restraint,  and  to  give  safety  and  peace 
to  his  family.  So  long  as  moral  feeling  remains  and  a  person  can  be 
moved  by  moral  influences,  there  is  hope  of  reclamation  at  home,  but 
after  the  state  of  things  described  has  been  reached  nothing  but  en¬ 
forced  restraint  will  be  of  the  slightest  use. 

We  fear  that  certain  portions  of  the  above  will  be  con¬ 
sidered  as  somewhat  loosely  written.  Should  we  say 
that  an  inebriate,  as  such,  has  a  diseased  brain,  and  there¬ 
fore  is  without  moral  responsibility?  Many  confirmed 
inebriates  have  come  under  our  observation,  presenting 
no  marks  of  disease  either  in  mind  or  body.  Does  the 
single  fact  cf  an  intemperate  use  of  alcoholic  drinks  war¬ 
rant  the  inference  of  disease,  in  all  cases  or  in  general  ? 
Of  course  Dr.  Tyler  does  not  mean  this,  and  we  must 
receive  his  statements  in  a  qualified  sense.  He  no  doubt 
has  in  mind  cases  in  which  nervous  disorder,  mental  en- 
feeblement,  or  striking  changes  in  the  moral  and  intel¬ 
lectual  faculties  indicate  the  presence  of  disease. 

In  conclusion  he  says  : 

It  is  not  at  all  my  purpose  to  give  any  detailed  plan  for  the  care  of 
these  people,  but  simply  to  mention  a  few  of  the  plain  imperative 
necessities  of  the  case. 

The  work  must  be  done  by  the  State,  or  by  responsible  parties. 

Legal  enactments  must  be  such  as  shall  secure  a  long  period  of 
restraint. 

A  full  and  thorough  examination  of  each  case,  in  all  its  relations, 
must  be  had  before  committal. 

But  few  persons,  not  exceeding  twenty  or  thirty,  should  be  domi¬ 
ciliated  together. 

Such  restraint  as  will  make  any  indulgence  of  the  ruling  appetite 
an  impossibility  must  be  had,  and  this  is  believed  to  be  entirely  con- 
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sistent  with  considerable  personal  freedom,  and  with  all  the  common 
comforts  and  amenities  of  life. 

The  general  statistics  for  the  year  are  :  Whole  num¬ 
ber  treated  295.  Admitted  103,  discharged  98.  Of  the 
latter,  46  were  recovered,  18  improved,  4  unimproved, 
and  29  died. 

2.  The  Worcester  Hospital  has  the  honor  of  being  the 
pioneer  institution  of  Massachusetts,  and  one  of  the  old¬ 
est  State  charities  of  its  kind  in  the  country.  This 
honor  has  not  been  without  its  disadvantages,  in  the  con¬ 
stant  necessity  of  change  in  its  construction  and  internal 
arrangements,  to  keep  pace  with  the  advance  of  knowl¬ 
edge  respecting  the  care  and  treatment  of  the  insane. 
But  the  records  of  the  hospital  show,  that  of  7,614 
patients  received  since  its  opening,  3,567,  or  nearly  50 
per  cent.,  have  recovered,  while  1,419  have  been  sent 
away  more  or  less  improved.  “  All  this,  and  more,  has 
been  accomplished  by  the  hospital,  at  the  small  cost  of 
not  more  than  one  hundred  and  seventy-five  thousand 
dollars  to  the  State  for  buildings,  fixtures  and  land,  and 
to  the  patients  and  the  Commonwealth  not  more  than  an 
average  of  one-half  year’s  support  to  each  individual  so 
returned.” 

The  sanitary  condition  of  the  hospital  is  reported  ex¬ 
cellent,  and  a  good  degree  of  comfort  and  curative  treat¬ 
ment  has  been  made  possible  by  the  zeal  and  intelligence 
of  its  officers.  But  the  institution  is  far  from  realizing 
the  ideal  of  Dr.  Bemis.  He  has  suggested  the  plan  of 
“  erecting  near  the  hospital  two  or  more  separate  dwell¬ 
ings  for  the  accommodation  of  convalescents,”  and  in¬ 
dulges  in  another  vision  of  the  future,  as  follows  : 

We  hope  to  see,  and  believe  the  time  will  come,  when  we  shall 
have  in  the  heart  of  the  Commonwealth  a  hospital  for  the  insane, 
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constructed  upon  the  best  plan  for  classification  and  treatment  of  the 
various  mental  disorders  which  affect  the  human  race.  When  we 
shall  have  the  centre  building  the  hospital  proper,  with  every  facility 
for  treating  all  cases  of  acute  mania,  and  for  all  violent  and  danger¬ 
ous,  suicidal  and  troublesome  cases,  having  every  arrangement  and 
convenience  which  shill  and  ingenuity  can  devise — large,  airy  sleeping 
and  day  rooms,  improved  facilities  for  bathing,  perfect  ventilation, 
cozy  libraries,  spacious  parlors,  convenient  billiard  and  play  rooms  \ 
and  near  by,  a  few  plain,  neat  and  substantial  cottages,  capable  of 
accommodating  a  family  of  eight  or  ten  quiet,  harmless,  industrious 
persons ;  and  not  far  remote,  two  or  three  houses  of  more  style  and 
pretension,  for  a  class  of  people  found  in  every  hosj3ital,  where  they 
could  live  in  a  quiet  family,  devoting  themselves  to  reading,  writing, 
and  the  cultivation  of  gardens,  and  such  light  occupations  as  their 
health  would  allow.  All  these  houses  would  be  under  the  charge  of 
old  and  well  trained  attendants,  who  would  there  find  inducements  to 
remain,  and  make  the  care  of  the  insane  a  life  business. 

There  would  be,  of  course,  the  chapel  and  lecture-room  in  common. 
The  laundry  and  bakery,  the  warming  apparatus,  the  engine  house, 
the  stables  and  farm  buildings,  all  in  common  for  the  whole.  The 
great  benefit,  it  seems  to  us,  to  be  derived  from  so  wide  a  departure 
from  all  accustomed  rules,  is  a  near  approach  to  the  family  system, 
and  the  kindly  influences  of  home  treatment.  Could  this  system,  or 
some  similar  one,  be  carried  into  operation,  the  insane  would  have  all 
the  benefits  they  now  have,  with  the  added  advantage  of  the  family 
circle,  to  such  as  could  be  admitted  to  its  enjoyments,  homely  sur¬ 
roundings,  and  the  enjoyment  of  many  of  the  social  comforts  which 
make  life  pleasant.  They  would  have  also  the  advantage  of  well 
trained,  educated  nurses  and  attendants,  whose  business  for  life  it 
would  be  to  care  for  and  sympathize  with  them.  They  would  enjoy 
a  more  free  and  generous  style  of  amusement,  recreation  and  exer¬ 
cise,  and  more  frequently,  and  with  less  restraint,  mingle  in  the  society 
of  friends  and  relatives;  in  a  word,  all  the  enjoyments  of  life  would 
be  multiplied,  and  all  the  social  endearments  to  a  very  great  extent 
preserved,  without  diminishing  in  any  way  the  prospect  of  recovery, 
or  increasing  the  labors  of  the  institution. 

The  carrying  out  of  such  a  scheme  is  rendered  possi¬ 
ble  by  the  great  appreciation  in  value  of  lands  belonging 
to  the  hospital,  Twenty-six  acres.,  including  the  site  of 
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the  present  buildings,  and  adjacent  lots,  are  valued  at 
$200,000.  After  the  sale  of  these,  the  institution  would 
still  possess  85  acres  within  a  mile  of  the  city,  and  with 
many  advantages  of  location.  Dr.  Bemis  believes  that 
“  within  ten  years  from  the  present  time  the  whole  thing 
may  be  accomplished  without  asking  one  dollar  from  the 
State  treasury.” 

The  general  results  for  the  year  are  as  follows  :  Ad¬ 
mitted  289,  discharged  249,  remaining  381.  Recovered 
89,  improved  95,  unimproved  25,  died  40. 

3.  The  resignation  of  Dr.  Ray  as  superintendent  of  the 
Butler  Hospital,  has  been  already  noticed  in  the  Journal. 
A  sense  of  the  irreparable  loss  to  psychological  medicine 
sustained  in  this  resignation,  will  be  felt  by  all  who  take  up 
his  final  report.  Nothing  but  the  impossibility  of  doing 
even  partial  justice  to  it  in  the  narrow  space  left  us,  pre¬ 
vents  our  copying  from  its  pages.  But  we  are  not  for¬ 
bidden  to  hope  that  Dr.  Ray  will  still  contribute  to  the 
literature  of  the  specialty,  through  the  various  other 
channels  in  which  he  has  obtained  a  high  distinction. 
Perhaps  the  leisure  he  will  now  possess  may  afford  him 
opportunities,  hitherto  vainly  desired,  of  adding  to  his 
fame  and  usefulness  in  this  direction.  That  he  may  long 
have  life  and  health  for  the  performance  of  this  and 
other  labors,  must  be  the  earnest  desire  of  all  who  are  capa¬ 
ble  of  appreciating  what  he  has  done  for  his  profession, 
and  for  the  insane. 

The  following  general  statistics  are  presented  :  Ad¬ 
mitted  during  the  year  44,  discharged  56,  remaining  119. 
Of  the  number  discharged,  24  were  recovered,  3  im¬ 
proved,  11  unimproved,  and  18  died. 

4.  Dr.  Gray  reports  the  daily  average  under  treat- 
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ment  in  the  N.  Y.  State  Asylum  during  the  past  year, 
as  643.  This  large  number  exceeds  that  of  1865  by  52, 
and  that  of  any  previous  year  by  94.  It  is  only  the  im¬ 
perative  necessity  of  affording  treatment  to  a  large 
number  of  curable  cases,  and  of  preserving  others  from 
the  doom  of  county  receptacles,  that  could  justify  such 
an  over-crowding.  But  the  large  number  of  recoveries, 
and  the  comparatively  low  rate  of  mortality  in  the  insti¬ 
tution,  show  that  the  perils  of  such  an  experiment  have 
been  skillfully  avoided. 

Dr.  Gray  repeats  the  convictions  expressed  by  him  in 
his  last  report  as  to  the  proper  means  of  further  provis¬ 
ion  for  the  insane  of  the  State,  and  fortifies  them  with 
the  authority  of  the  Association  of  Superintendents,  as 
expressed  at  their  meeting  last  year.  The  Legislature 
of  the  State  has  responded  by  establishing  the  Hudson 
River  State  Hospital,  noticed  in  another  place. 

Other  subjects  treated  in  this  Report  are  the  advan¬ 
tages  of  early  treatment  for  the  insane,  established  by 
numerous  citations  from  the  highest  authorities ;  the 
nature  of  melancholia,  pathological  and  psychological; 
and  some  remarks  on  certain  prevalent  causes  of  insanity, 
which  are  very  timely  and  appropriate.  Of  the  latter,  Dr. 
Gray  says  : 

There  are  other  remote  predisposing  causes,  underlying  and  vitia¬ 
ting  society,  which  are  more  concealed  and  more  insidious  in  their 
invasion  and  progress,  and  more  sure  in  their  deadly  work  than  the 
open  vices,  excessive  labor  and  anxiety,  inordinate  excitement,  or  the 
misguided  efforts  at  rapid  education.  Foremost  among  these  are 
masturbation  and  procured  abortion.  Though  observation  and  expe¬ 
rience  have  familiarized  medical  men  with  these  shocking  vices,  by 
bringing  their  victims  constantly  before  them  in  the  sacred  relation 
of  physician  and  patient,  where  the  lips,  with  respect  to  any  particu¬ 
lar  individual  are  sealed,  and  they  have  endeavored  to  set  forth  the 
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dangers  to  body  and  mind  inseparable  from  them  both,  still  no  marked 
further  efforts  have  been  made  beyond  essays  in  medical  publications, 
until  quite  recently. 

In  regard  to  masturbation,  we  are  told  that  the  records 
of  the  asylum  at  Utica  show  521  cases  admitted  directly 
attributable  to  this  vice,  and  Dr.  Gray  is  convinced  that 
the  number  is  greatly  understated.  The  works  of  Dr. 
Chipley,  of  the  Eastern  Asylum  of  Kentucky,  and  of 
Dr.  Roberts  Bartholow,  republished  by  Wm.  Wood  &  Co,, 
of  New  York,  are  recommended  in  this  connection. 

On  the  vice  of  procured  abortion,  Dr.  Gray  dwells 
at  considerable  length,  and  with  much  earnestness.  Its 
recent  increase  and  terrible  prevalence  are  attested 
by  his  own  observation,  and  by  the  research  of  those 
who  have  made  it  a  subject  of  special  study.  Some 
startling  instances  which  have  come  under  his  notice 
are  related,  and  he  refers  especially  to  the  essay  of  Dr. 
H.  N.  Storer,  for  which  a  prize  was  awarded  by  the 
American  Medical  Association.  This  work  seems  to  be 
admirably  adapted  for  general  circulation.  It  has  been 
published  under  the  title  “  Why  Not  ?” 

The  following  is  a  summary  of  general  results  for  the 
year:  Admitted  388,  discharged  362,  remaining  641. 
Of  the  number  discharged,  164  were  recovered,  39  im¬ 
proved,  115  unimproved  (including  9  not  insane,)  and 
44  died. 

5.  Dr.  Van  Anden  has  nothing  of  general  interest  to 
report  in  regard  to  the  operations  of  the  N.  Y.  Asylum 
for  Insane  Convicts,  for  the  past  year.  He  again  urges 
the  enlargement  of  his  institution,  so  that  it  may  provide 
for  the  entire  class  of  criminal  insane  in  the  State,  and 
shows  in  what  way  this  might  be  easily  and  advantage¬ 
ously  done.. 
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The  yearly  statistics  are  :  Admitted  4,  discharged  7, 
remaining  70.  Of  those  discharged,  3  were  recovered, 
1  improved,  and  3  died. 

6.  Dr.  Kirkbride  submits  a  very  complete  and  care¬ 
fully  prepared  report.  We  have  his  testimony,  also,  to 
the  alarming  increase  of  intemperance  within  a  short 
time  past.  He  says  : 

Intemperance  is  recorded  as  inducing  insanity  in  three  hundred 
and  thirty-four  cases.  I  am  fully  satisfied  that  this  is  far  below  the 
real  truth.  It  gives  merely  the  number  in  which  there  could  be  no 
reasonable  doubt  of  this  being  the  active  agent  in  the  production  of 
insanity  in  the  cases  under  notice.  It  tells,  however,  nothing  of  the 
various  causes  to  which  many  other  cases  are  attributed,  but  which 
may  have  been  really  the  result  of  the  intemperance  of  others,  if  not 
of  the  individuals  themselves.  Much  of  the  ill  health,  the  loss  of 
property,  domestic  difficulties,  disappointed  expectations,  and  mental 
anxiety,  in  not  a  few  instances,  were  the  consequences  of  intemperance 
on  the  part  of  parents,  husbands,  or  other  members  of  families,  and 
without  which  the  disease  would  not  have  been  developed.  Three 
hundred  and  ten  males  and  twenty-four  females  are  reported  as  hav¬ 
ing  their  insanity  caused  by  intemperance.  That  intemperance  is 
steadily  on  the  increase  in  both  sexes  and  with  all  classes  of  people, 
there  can  hardly  be  a  question.  It  is  indeed  rapidly  becoming  the 
great  vice  of  our  age  and  country,  giving  to  the  criminal  courts  the 
largest  share  of  their  business,  filling  up  the  wards  of  our  hospitals 
and  other  charitable  institutions,  crowding  our  alms-houses,  and 
blighting  the  fairest  hopes  and  brightest  anticipations  of  whole  fam¬ 
ilies,  in  every  walk  of  life.  In  its  immediate  and  secondary  results  it 
assumes  an  importance  that  can  hardly  be  over-estimated. 

One  of  the  chief  causes,  in  his  opinion,  is  the  practice 
of  social  drinking  among  the  young.  The  free  use  of 
stimulants  as  a  remedy  for  neiwous  feelings,  he  considers 
an  important  cause  of  the  increase  of  intemperance  in 
women.  We  believe  that  the  prevailing  fashion  of  ex¬ 
cessive  stimulation  in  diseases  of  almost  every  kind  is  a 
fertile  source  of  the  alarming  spread  of  intemperance  in 
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both  sexes.  The  free  use  of  alcoholic  stimulus  as  a  mecU 
icine  should  be  confined  to  certain  stages  of  acute  disease. 
But  has  not  Dr.  Kirkbride  failed  to  notice  the  most 
important  cause  of  the  late  increase  of  drunkenness,  at 
least  among  men?  According  to  our  observation,  this  is 
to  be  found  in  the  idleness  and  abandon  of  camp  life, 
alternating  with  the  exposure  and  other  hardships,  to 
which  so  large  a  proportion  of  our  young  men  were  sub¬ 
jected  during  the  late  war.  Tobacco  and  opium  are  also 
used  to  a  greater  extent  than  formerly,  and  this  fact  is 
probably  to  be  accounted  for  in  the  same  way. 

During  the  year  526  patients  have  received  treatment 
in  the  double  institution  over  which  Dr.  K.  presides. 
222  have  been  admitted,  and  230  discharged.  Of  the 
latter,  102  were  recovered,  60  improved,  35  unimproved, 
and  33  died. 

7.  The  main  topic  of  Dr.  Curwen’s  Report  is  that  of 
further  provision  for  the  insane  of  the  State,  and  his 
remarks  show  a  most  intelligent  appreciation  of  that  im¬ 
portant  subject.  The  Pennsylvania  State  Hospital  has 
contained  a  daily  average  of  about  323  patients  during 
the  past  year.  Against  even  this  moderate  excess  above 
three  hundred,  the  number  designed  to  be  provided  for, 
Dr.  Curwen  earnestly  protests.  The  difficulty  of  main¬ 
taining  good  health  in  over-crowded  wards,  the  increased 
liability  to  an  epidemic,  and  the  helplessness  of  the  med¬ 
ical  superintendent  in  such  a  case,  are  properly  repre¬ 
sented.  Dr.  C.  is  also  opposed  to  any  enlargement  of 
the  institution  under  his  charge.  He  advises  the  erection 
of  a  new  hospital,  and  the  districting  of  the  State  so  that 
each  section  may  have  an  institution  at  some  central 
point,  according  to  the  plan  now  generally  approved. 

The  yearly  statistics  are :  Whole  number  treated, 
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493.  Admitted  187,  discharged  166.  Of  those  dis¬ 
charged,  47  were  recovered,  45  improved,  41  unimproved, 
and  33  died. 

8.  The  Asylum  at  Dixmont,  which  forms  the  Insane 
Department  of  the  Western  Pennsylvania  Hospital,  is 
steadily  advancing  towards  completion.  The  portion 
already  under  roof,  and  to  be  completed  for  occupation 
the  coming  season,  will  complete  the  western  half  of  the 
building,  and  give  great  relief  to  the  institution.  Dr. 
Heed  warmly  urges  its  full  completion  according  to  the 
original  plan,  at  the  earliest  possible  moment.  He  also 
recommends  the  erection  of  an  asylum  for  the  criminal 
insane  of  the  State. 

The  results  for  the  year  are  :  Admitted  135,  discharg¬ 
ed  133,  remaining  206.  Recovered  50,  improved  26, 
unimproved  18,  died  39. 

9.  Dr.  Stokes  devotes  a  large  space  in  his  Report  to 
the  subject  of  nurses  and  attendants  in  hospitals  for  the 
insane,  and  comes  to  the  conclusion  that  members  of 
religious  orders,  such  as  the  Sisters  of  Charity,  are  best 
fitted  for  this  vocation.  We  must  admit  that  the  case  of 
the  Sisters  is  very  plausibly  and  eloquently  advocated  in 
his  remarks.  High  wages  cannot  buy  good  tempers,  nor 
are  such  found  always  associated  with  superior  intelli¬ 
gence.  The  Christian  graces  are  alone  sufficient  to  pro¬ 
vide  effectually  against  the  temptations  to  neglect  and 
harsh  treatment  which  operate  so  powerfully  upon  the 
attendants  in  our  asylums.  It  may  be  doubted,  too, 
whether  the  religious  element  is  made  as  prominent  in 
the  administration  of  these  establishments  as  it  might 
be  wTith  advantage.  But  we  should  fear  that  the  evils 
which  belong  to  all  secret  and  closely  leagued  societies 
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would  finally  develop  themselves  in  an  institution 
wholly  controlled  by  one  of  these  orders.  It  has  seemed 
to  us  that  a  good  degree  of  publicity,  and  the  free  play 
of  individual  feelings  and  interests,  are  necessary  to  the 
healthy  administration  of  asylums,  as  of  other  similar 
institutions,  and  of  affairs  in  general. 

The  usual  yearly  statistics  are  :  Whole  number  of 
insane  treated,  405.  Admitted  178,  discharged  250. 
Of  the  latter,  61  were  recovered,  120  improved,  54  un¬ 
improved,  and  15  died. 

10.  It  is  now  just  ten  years  ago  that  we  last  noticed  a 
Report  of  the  Eastern  Asylum  of  Virginia.  Since  that 
time  Williamsburgh  has  been  the  prize  of  contending 
armies,  and  its  Asylum,  the  oldest  in  the  United  States, 
for  a  while  in  charge  of  the  Federal  government.  In 
the  summer  of  1862,  soon  after  the  battle  of  Williams¬ 
burgh,  the  accomplished  though  eccentric  superintendent, 
Dr.  Galt,  committed  suicide.  Since  that  period,  the  in* 
stitution  has  been  under  the  care  of  four  or  five  medical 
gentlemen,  who  were  finally  succeeded  by  Ro.  M.  Gar¬ 
rett,  the  present  incumbent,  in  March,  1866. 

As  would  be  supposed,  the  greatest  confusion  in  the 
affairs  of  the  Asylum  was  a  consequence  of  the  war. 
Its  records  were  lost,  its  affairs  disorganized,  and 
its  patients  scattered.  Under  the  administration  of  Dr. 
Garrett,  $4,500  have  been  expended  in  furnishing  a  sup¬ 
ply  of  water,  fitting  up  the  water-closets  and  bath-rooms, 
and  in  other  repairs  and  improvements.  We  hope  that 
the  affairs  of  the  Asylum  are  once  more  placed  on  a 
proper  footing,  and  that  it  may  enter  upon  a  new  career 
of  usefulness. 

62  patients  were  admitted  during  the  fiscal  year,  and 
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31  discharged ;  leaving  206  under  treatment.  Of  those 
discharged,  9  were  recovered,  3  improved,  4  unimproved, 
and  15  died. 

11.  Dr.  Chipley  is  forced  to  renew,  this  year,  his  appeal 
to  the  Legislature  for  additional  accommodation  for  the 
insane  of  Eastern  Kentucky,  and  to  repeat  the  eloquent 
and  convincing  arguments  quoted  in  our  notice  of  his  last 
report.  He  advises  the  erection  of  a  new  building,  in 
connection  with  the  present,  for  two  hundred  patients, 
some  separate  provision  for  insane  negroes,  and  the 
purchase  of  land  for  farming  purposes. 

During  the  year  past,  292  patients  have  been  under 
treatment.  Of  these,  37  were  new  admissions.  41  were 
discharged,  of  whom  24  were  recovered,  7  not  recovered, 
and  10  died. 

12.  Dr.  Rodman’s  Report  is  also  chiefly  taken  up  with 
the  subject  of  further  provision  for  the  insane  of  his  sec¬ 
tion  of  the  State.  He  warns  the  Legislature  that  another 
year  will  find  his  institution  unable  to  receive  all  the 
patients  brought  to  it,  and  hopes  that  the  policy  of 
removal  to  almshouses  may  never  be  entered  upon. 
Like  Dr.  Chipley,  he  advises  separate  provision  for  the 
colored  insane,  in  a  cheap  building  near  the  present  edi¬ 
fice. 

The  institution  now  contains  216  patients.  134  were 
admitted  during  the  year,  and  61  discharged.  31  of  the 
latter  were  recovered,  5  not  recovered,  and  25  died. 

13.  The  Longview  Asylum  receives  patients  only  from 
the  county  of  Hamilton,  Ohio,  which  includes  the  great 
city  of  Cincinnati,  and  does  credit  to  the  liberality  of 
the  City  and  State.  A  department  for  the  colored  in¬ 
sane  has  been  added  to  the  institution  within  the  past 
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year,  by  the  purchase  and  fitting  up  of  a  house  formerly 
used  as  a  “Water  Cure,”  on  grounds  adjoining  the  Asy¬ 
lum.  “  The  Directors  take  pleasure  in  saying,  when  all 
is  completed  they  will  have  a  pleasant  and  quiet  home  for 
the  colored  insane.  This  being  the  first  asylum  for  the 
colored  insane  in  the  United  States,  we  feel  proud  of  our 
County  and  State.” 

The  Directors  are  certainly  mistaken  in  supposing  that 
theirs  is  the  first  instance  in  which  colored  patients  have 
been  treated  in  a  separate  department  of  an  asylum  in 
this  country.  Whether  such  a  step  is  a  matter  of  pride 
to  any  one,  is  another  question.  It  may  have  been  the 
best  policy,  under  such  feelings  and  circumstances  as  can 
easily  be  conceived  to  have  existed.  But  we  are  not 
told  what  all  the  circumstances  were, — how  many  colored 
patients  required  care,  nor  the  grade  of  accommodations 
deemed  proper  for  them.  The  following  explanation, 
however,  is  given  by  Dr.  Langdon  : 

It  is  a  source  of  great  gratification  to  me  that  this  provision  has 
been  made,  as  it  is  what  I  have  taken  occasion  to  urge  at  various 
times  as  proper  and  necessary.  It  may  be  that  I  have  appeared,  to 
many,  to  place  too  great  a  stress  on  the  necessity  of  such  provision. 
These  cases,  however,  came  frequently  under  my  observation,  and  I 
could  not  help  feeling  that  justice  and  humanity  called  for  some  bet¬ 
ter  treatment  of  this  class  of  unfortunates  than  incarceration  in  the 
common  jail.  Two  of  the  greatest  misfortunes  that  humanity  is  liable 
to — insanity  and  a  colored  skin — did  not  seem  to  me  good  and  suffi¬ 
cient  reason  for  classing  the  person  so  afflicted  with  malefactors,  and 
it  is  therefore  a  matter  of  sincere  rejoicing  that  a  change  in  the  dis¬ 
position  of  these  persons  has  been  made,  and  especially  that  Hamilton 
County  has  taken  the  lead  in  the  matter,  and  that  now  in  our  Asylum 
all  insane  persons,  of  whatever  kind,  class,  color,  or  degree,  are  freely 
received. 

Immediately  after  the  passage  of  the  law  providing  for  the  colored 
insane,  application  was  made  for  their  reception  into  the  building 
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with  the  whites.  This  we  could  not  do,  owing  to  the  strong  prejudice 
which  exists  in  the  minds  of  most  whites,  and  in  none  more  strongly 
than  the  inmates  of  the  Asylum.  In  order  to  receive  them  at  all,  I 
should  have  been  obliged  to  break  up  my  classification  by  which  I 
have  practically  increased  the  capacity  of  the  house,  and  it  would 
have  resulted  in  depriving  more  whites  of  the  benefits  of  the  Institu¬ 
tion  than  it  would  have  accommodated  colored. 

Several  further  particulars  in  regard  to  the  Longview 
Asylum  are  very  gratifying.  The  number  of  insane 
treated  at  the  expense  of  the  county  is  less,  in  propor¬ 
tion  to  the  population,  than  when  all  were  kept  “  in  the 
old  Lick  Ram  Asylum,  where  everything  was  ill  arranged 
and  uncomfortable.”  Not  only  is  this  the  case,  but  the 
actual  cost  of  support  of  the  insane  poor  is  less  than  at 
that  time.  “  It  should  be  remembered  too,  in  this  connec¬ 
tion,  that  the  number  of  insane  is  greater  now  than  then, 
and  that  the  price  of  groceries,  vegetables,  dry  goods, 
labor,  fuel,  and  indeed  everything  which  goes  to  make  up 
the  cost  of  subsistence,  is  certainly  double  what  it  was 
then.” 

During  the  year,  171  patients  were  admitted,  159  dis¬ 
charged,  and  388  remained  at  its  close.  Of  those  dis¬ 
charged,  104  were  recovered,  20  improved,  2  unimproved, 
and  33  died. 

14.  Twenty  years  have  elapsed  since  the  passage  of 
an  act  by  the  Illinois  Legislature  founding  its  State  Hos¬ 
pital  for  the  Insane,  and  Dr.  McFarland  is  finally  able  to 
write : 

With  the  comparatively  insignificant  exceptions  hereafter  to  be 
considered,  the  Institution  is  now  complete.  Progress,  from  this 
date,  must  be  toward  the  greater  perfection  of  what  we  have,  and  not 
to  the  creating  of  further  extensions.  It  is  large  enough  to  tax  to 
the  full  the  best  energies,  and  yet,  with  a  complete  corps  of  medical 
officers,  its  appropriate  functions  can  be  amply  performed. 
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The  new  wing  is  very  nearly  completed,  requiring 
little  more  than  to  be  properly  furnished  to  fit  it  for  oc¬ 
cupation.  Accommodations  will  then  be  provided  for 
500  patients. 

Dr.  McFarland  foresees  that  the  question  of  further 
provision  will  then  be  immediately  in  order,  and  proceeds 
to  consider  it  with  that  candor  and  moderation  which  the 
subject  demands.  We  only  regret  that  space  does  not 
permit  us  to  copy  in  full  his  thoughtful  and  sensible 
remarks. 

In  the  first  place,  he  waives  the  consideration  of  any 
plan  for  disposing  of  the  insane  free  from  a  certain  degree 
of  restraint  and  discipline.  The  optimist  notions  of  free 
air  and  family  life,  which  have  been  so  much  urged,  have 
nothing  in  common  with  the  sound  sense  and  well-di¬ 
gested  experience  of  Dr.  McFarland. 

He  then  proceeds  to  inquire  whether  separate  institu¬ 
tions  for  the  curable  and  incurable  should  be  established. 
The  usual  arguments  for  and  against  this  proposition  are 
fairly  stated,  and  a  negative  answer  finally  given.  The 
reasons  for  this  conclusion  are  wholly  practical,  and 
evidently  designed  to  meet  the  requirements  of  the  im¬ 
mediate  future  in  Illinois.  In  conclusion,  he  decides 
against  “  the  establishment  of  asylums  for  incurables,  the 
objectionable  features  of  which  are  in  part  removed  by 
making  them  adjuncts  to  the  present  hospital — not  lo¬ 
cated,  perhaps,  in  its  vicinity,  but  so  related  to  it  that 
patients  are  sent  to  them  only  by  transfer  from  a  central 
institution,  bearing  the  name  of  a  hospital.” 

And  he  further  writes  : 

The  other,  and,  a§  we  believe,  the  preferable  method,  would  be  to 
erect  an  institution  in  all  respects  meeting  the  requirements  of  the  age, 
and  representing  the  intelligence  and  philanthrophy  of  the  State.  Of 
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its  details — fall  as  they  suggest  themselves — we  will  not  speak  further 
than  that,  into  whosesoever  hands  its  location  and  design  may  devolve, 
such  a  responsibility  will  enforce  the  creation  of  an  institution  com¬ 
bining  the  great  changes  for  the  better  effected  within  the  past 
twenty  years  in  this  department  of  social  science.  Insanity  is  a  per¬ 
petually  existing  fact ;  as  much  so  as  crime — though,  of  course,  to  be 
met  in  a  different  spirit  of  prevention.  If  the  penitentiary,  in  its 
castellated  grandeur,  represents  the  judicial  dignity  of  the  State— and 
we  grant  it  does,  most  completely — the  insane  hospital  should  gather 
within  it  those  treasures  of  comfort,  health  and  kindly  exercised 
security,  that  science  and  invention  have  so  abundantly  placed  at  the 
public  disposal. 

The  admissions  for  the  two  years  were  446,  the  num¬ 
ber  discharged  429,  and  318  remained  under  treatment. 
Of  those  discharged,  146  were  recovered,  53  improved, 
182  unimproved,  and  48  died. 

15.  The  Report  of  the  Insane  Asylum  of  California 
is  a  sad  record  of  internal  strife,  disorder,  and  misman¬ 
agement.  Yet  it  is  hardly  more  than  we  should  expect 
from  the  mode  in  which  the  institution  is  governed.  This 
is,  by  a  joint  board  of  three  medical  visitors  and  six  di¬ 
rectors,  by  whom  its  resident  officers  are  periodically 
elected.  In  April,  1865,  the  four  years  for  which  Dr. 
Tilden  had  been  elected  expired,  and  the  difficulties, 
which  had  long  been  increasing,  between  the  board  and 
the  superintendent,  reached  their  climax.  It  is  not 
necessary  here  to  state  particularly  what  these  difficul¬ 
ties  were.  Charges  were  freely  made  by  the  directors 
against  the  superintendent,  of  defying  their  authority, 
of  the  abuse  of  patients,  and  of  much  other  unworthy  con¬ 
duct.  The  superintendent  replied  by  charging  the 
directors  with  corruption  in  contracts,  disregard  of  the 
law  and  of  the  interests  of  the  institution.  At  the  time 
of  the  election  two  of  the  medical  visitors,  friends  of  Dr. 
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Tilden,  refused  to  assist,  and  none  could  be  legally  held. 
Disorganization  was  now  complete,  and  was  only  termi¬ 
nated  by  the  directors  taking  the  law  into  their  own 
hands,  and  forcibly  ejecting  the  superintendent.  Fol* 
lowing  this  came  a  protracted  investigation  by  three 
legislative  committees,  and  the  bringing  to  light  of  many 
painful  and  disgraceful  facts,  relative  to  the  Asylum,  its 
directors,  and  officers.  All  agree,  however,  in  represent¬ 
ing  Dr.  ShurtlefF,  the  present  resident  physician,  as 
well  qualified  for  his  place,  and  we  might  have  confidence 
in  the  future  of  the  Asylum,  if  its  government  were 
properly  provided  for.  The  only  change  in  the  law 
which  has  been  proposed,  is  an  increase  of  one  in  the 
number  of  the  board,  four  of  whom  only  shall  be  resi¬ 
dents  of  Stockton,  instead  of  the  whole,  as  at  present. 

Until  last  year  the  Asylum  consisted  only  of  the 
buildings  known  previously  to  1853  as  the  State  Hos¬ 
pital,  which  was  then  first  devoted  entirely  to  its  present 
purpose.  The  building  opened  last  year,  and  now  filled 
with  125  female  patients,  is  all  that  is  completed,  and  about 
one-fifth  part  of  an  asylum  designed  under  the  direction 
of  the  late  Dr.  Bell,  of  Massachusetts.  From  the  spirit 
of  the  legislative  reports,  it  would  seem  probable  that 
the  work  of  completing  it  will  be  steadily  pursued. 

The  number  of  patients  remaining  in  the  Asylum 
September  30,  1865,  was  632.  The  admissions  for  the 
year  were  268,  and  217  were  discharged.  Of  the  latter, 
93  were  recovered,  11  improved,  31  unimproved,  and 
82  died. 

16.  Dr.  Waddell  was  able  to  report,  in  1864,  at  the 
end  of  fifteen  years  service  as  superintendent,  that  “  the 
Asylum  has  developed  from  a  mere  section  of  a  building 
as  it  was  at  my  appointment,  till  now  it  has  attained  its 
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full  dimensions.”  During  the  year  1865,  the  last  for 
which  we  have  his  Deport,  a  new  steam  heating  appa¬ 
ratus  was  introduced,  and  extensive  internal  repairs  were 
in  progress. 

The  average  number  under  treatment  for  the  year  was 
197,  and  the  Asylum  had  been  crowded  to  its  utmost 
capacity.  Dr.  Waddell  suggests  some  changes  in  the 
law  regulating  admissions  to  the  institution,  with  the 
object  of  elevating  its  character,  and  increasing  its  useful¬ 
ness.  At  present,  cases  of  idiocy,  imbecility,  epilepsy, 
delirium  tremens,  and  senility  are  alike  received. 

The  general  statistics  for  the  year  are  :  Admitted  96, 
discharged  102,  remaining  194.  Of  those  discharged,  51 
were  recovered,  22  improved,  2  unimproved,  and  27  died. 

Mental  Exertion  in  relation  to  Health.  By  Amariah  Brigham  M.  D. 
Edited,  with  a  Chapter  on  the  Cause  and  Treatment  of  Indigestion 
in  Literary  Men,  by  Arthur  Leared,  M.  D.,  M.  R.  I.  A.  etc.  London : 
John  Camden  Hotten,  Piccadilly.  1864. 

Observations  on  the  Scientific  Study  of  Human  Nature.  A  Lecture 
delivered  before  the  London  College  of  Preceptors,  October  10, 
1866.  By  Edward  L.  Youmans,  M.  D.  New  York  :  Appleton  & 
Co.  1867. 

The  history  of  the  first  of  these  books  affords,  perhaps, 
the  best  testimony  that  can  be  given  to  the  extensive 
reading,  the  independent  thought,  and  the  great  practical 
good  sense  of  its  author.  It  was  first  published  in  1832, 
the  year  following  that  in  which  Dr.  Brigham  entered 
upon  the  general  practice  of  his  profession  in  Hartford, 
Conn.  Infant  schools  were  then  in  high  favor  in  that 
city,  and  the  evils  which  attended  them  had  received 
little  notice.  But  the  enlightened  and  vigorous  mind  of 
Dr.  Brigham  took  in  at  once  the  full  measure  of  their 
ill  effects,  and  nothing  could  have  been  better  calculated 
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to  meet  them  than  the  publication  of  this  book.  Its 
aim  was,  as  stated  in  the  preface,  “  to  show  the  necessity 
of  giving  more  attention  to  the  health  and  growth  of  the 
body,  and  less  to  the  cultivation  of  the  mind,  especially 
in  early  life,  than  is  now  given ;  to  teach  that  man,  at 
every  period  of  his  existence,  should  be  considered  both 
as  a  spiritual  and  material  being, — as  influenced  both  by 
physical  and  moral  causes ;  and  that,  therefore,  all  plans 
for  his  improvement  should  be  formed,  not  from  a  partial 
view  of  his  nature,  but  from  a  knowledge  of  his  moral, 
intellectual,  and  physical  powers,  and  of  their  develop¬ 
ment.”  We  doubt  whether  a  better  statement  has  since 
been  made  of  the  important  lesson  then  and  still  needed 
to  be  enforced  upon  parents  and  teachers.  A  third 
edition  of  the  work  was  issued  in  this  country  in  1845. 
It  had  previously  been  republished  in  Glasgow,  with  a 
preface  by  Dr.  Robert  Macnish,  and  also  in  Edinburgh, 
with  a  highly  commendatory  introduction  by  James 
Simpson,  Esq. 

That  after  so  many  years  the  present  edition  has  been 
prepared  by  Dr.  Reared,  proves  how  correctly  and  forci¬ 
bly  the  practical  truths  demanded  to  be  taught  were  set 
forth  by  the  author.  Alas,  that  it  shows,  also,  how  in¬ 
sufficient  were  his  teachings  to  work  more  than  a  partial 
and  temporary  cure  of  evils  which  have  a  perennial  source 
in  the  vanity  and  folly  of  parents.  Dr.  Reared  states 
that  the  “  over-stimulation  he  so  well  described  was 
never  more  prevalent  than  at  present.  The  opening  re¬ 
marks  upon  mental  excitement  and  its  causes,  which 
existed  in  the  United  States  at  the  time  they  were 
written,  are  now  quite  as  applicable  to  this  country.” 
And,  in  spite  of  all  that  has  been  said  and  written  on 
the  subject  during  thirty-five  years,  we  are  assured  that 
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nothing  has  been  permanently  gained  in  the  way  of 
reform  on  this  side  the  Atlantic. 

But  although  the  practical  teachings  of  Dr.  Brigham 
have  not  become  obsolete,  as  the  errors  which  called  them 
forth  have  not  passed  away,  yet  great  changes  have  taken 
place  from  the  philosophical  and  medical  theories  upon 
which  his  writings  were  based.  The  phrenological  doc¬ 
trines  of  mind,  which  Dr.  Brigham,  with  many  other 
leading  medical  men,  more  or  less  fully  accepted,  have 
since  been  abandoned.  How  far  these  doctrines,  which 
were  at  the  time  strongly  denounced  by  clergymen  and 
moralists,  hindered  the  circulation  and  influence  of  his 
book,  we  are  not  able  to  say.  Dr.  Beared  has  done  well, 
however,  in  omitting  from  this  edition  certain  portions  of 
the  text,  in  which  phrenological  and  other  discarded  theo¬ 
ries  are  directly  assumed.  It  seems  to  us  that  still  other 
portions  might  have  been  dropped,  without  injury  to  the 
main  purpose  of  the  book,  and  to  the  advantage  of  its 
scientific  accuracy. 

The  editor  has  not  burdened  his  text  with  notes,  and 
his  remarks  are  usually  learned  and  appropriate.  His 
additional  chapter,  on  the  cause  and  treatment  of  dys¬ 
pepsia  in  those  who  perform  too  great  mental  labor,  is 
perhaps  less  full  and  complete  than  it  might  have  been. 
We  do  not  see  that  it  adds  anything  of  importance  to 
the  remarks  of  Dr.  Brigham  on  the  same  subject. 

The  pamphlet  of  Dr.  Youmans  differs  somewhat  in  its 
scope  and  purpose  from  the  foregoing,  but  also  treats  of 
the  education  of  the  young,  and  is  withal  a  model  of 
scientific  philosophizing,  joined  with  a  rare  eloquence, 
and  directed  to  the  highest  practical  ends.  Like  Dr. 
Brigham,  the  writer  deals  with  mind  only  from  the  side 
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of  organization,  and  according  to  the  methods  of  scien¬ 
tific  inquiry.  lie  tells  us  that  “  we  know  nothing  of 
mental  action  except  through  nervous  action,  without 
which  there  is  neither  thought,  recollection  nor  reason.” 
And  he  follows  this  nervous  action  through  its  reflex  and 
automatic  forms,  in  its  relations  with  sensation  and  con¬ 
sciousness,  through  the  instincts  and  feelings,  and  to  its 
final  development  in  the  complex  intellectual  operations, 
memory,  imagination,  reason  and  volition.  But  physical 
science  has  steadily  grown  more  careful  in  its  inductions, 
and  more  moderate  in  its  expectations,  since  it  first 
attacked  the  subject  of  mind  in  the  scheme  of  phrenology. 
Perhaps,  too,  the  guardians  of  religion  and  morality  have 
lost  something  of  the  extreme  apprehension  with  which 
they  once  regarded  the  study  of  man  through  his  organ¬ 
ization.  Certain  it  is  that  a  large  body  of  the  clergy 
now  unite  with  the  most  experienced  teachers,  in  every 
department,  in  commending  the  principles  and  conclusions 
so  ably  and  eloquently  set  forth  by  Dr.  Youmans  in  this 
lecture.  As  a  specimen,  we  may  quote  the  following 
paragraphs,  on  the  law  of  mental  limitations : 

The  old  contrast  between  matter  and  mind  led  to  the  growth  of  an 
all-prevalent  error  upon  this  point.  To  matter  belongs  extension  or 
limitation  in  space;  but  mind  is  inextended,  and  therefore  it  has  been 
inferred  to  be  unlimited ;  being  indefinite,  it  was  supposed  to  be  un¬ 
bounded  in  its  nature.  But  force  also  is  inextended,  although  rigorously 
limited  and  measurable ;  and  as  mind  is  nothing  more  nor  less  than 
mental  power,  it  must  be  subject  to  the  laws  of  power,,  and  work 
within  quantitative  limits,  like  any  other  form  of  force.  Power,  again, 
is  but  the  accompaniment  of  material  change,  and  is,  hence,  restricted 
in  quantity  by  the  amount  of  that  change ;  and  as  mind  is  accom¬ 
panied  by  cerebral  transformation,  it  must  have  a  necessary  limit  in 
the  quantity  of  cerebral  transformation.  In,  therefore,  considering 
man  as  a  being  in  whom  mind  is  conditioned  by  a  bodily  organism, 
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the  limitation  of  mental  effects  becomes  a  practical  question  of  the 
very  highest  importance. 

The  doctrine  of  the  conservation  of  energy  and  the  mutual  con¬ 
vertibility  of  the  various  forces,  is  now  accepted  as  a  fundamental 
truth  of  science.  Nor  is  there  any  ground  for  regarding  the  vital 
forces  as  an  exception  to  the  principle.  That  the  organism  cannot 
create  its  own  force,  that  its  energy  is  entirely  derived  from  the  food 
ingested,  and  which,  in  this  point  of  view,  is  merely  stored  force,  is 
beyond  question ;  and  the  source  being  thus  limited,  that  its  expendi¬ 
ture  in  one  direction  makes  it  impossible  to  use  it  in  another,  is 
equally  evident.  This  principle  applies,  even  in  a  more  marked  de¬ 
gree,  to  the  cerebral  system.  Every  one  knows  that  hearty  digestion 
and  violent  exercise  lower  the  mental  activity,  that  is,  the  forces  are 
diverted  from  the  brain,  and  thrown  upon  the  stomach  and  muscles. 

That  the  purely  intellectual  powers  are  also  subject  to  limitation  is 
unquestionable.  All  minds  are  fissured  with  incapacities  in  one 
direction  or  another, — clipped  away  on  this  side  or  on  that, — all  are 
fragmentary.  There  may  be  great  mathematical  ability,  but  no  im¬ 
agination  ;  fine  poetical  gifts,  without  logical  faculty ;  large  executive 
power,  coupled  with  deficient  judgment. 

Reflex  Paralysis :  Its  Pathological  Anatomy  and  relation  to  the  Sym¬ 
pathetic  Nervous  System.  By  M.  Gonzalez  Echeverria,  M.  D., 

etc.  New  York:  Bailliere  Brothers.  1866. 

Two  papers,  published  by  Dr.  Echeverria  in  the  New 
York  Medical  Journal  for  April  and  May  of  last  year, 
well  deserve  the  more  permanent  form  given  them  in 
this  little  book  of  eighty  octavo  pages.  They  treat  of 
tbe  very  obscure  and  difficult  subject  of  reflex  paralysis 
in  the  only  way  which  seems  likely  to  yield  any  positive 
results ;  that  is,  through  the  observation  of  morbid 
changes  in  the  nervous  tissues,  chiefly  to  be  revealed  by 
the  microscope.  There  is  a  strong  tendency  in  the  study 
of  all  nervous  disorders  to  assume  some  transformation 
or  perversion  of  force,  disconnected  with  organic  lesions, 
as  a  necessary  basis  of  knowledge.  But  too  much  is 
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sure  to  be  explained  on  such  a  theory,  if  once  admitted, 
and  no  real  advance  is  made. 

The  writer  first  explains  his  use  of  the  term  reflex. 
He  means  by  it,  all  “  that  peculiar  and  extensive  class 
of  paralyses  called  functional,  idiopathic,  asthenic,  and 
peripheral.”  Yet  for  himself  he  does  not  admit  the  idea 
that  there  is  no  lesion  of  the  spinal  cord  in  this  class  of 
cases.  In  fact,  to  determine  what  is  this  lesion  is  the 
chief  purpose  of  his  essay.  Nor  does  he  admit  that  con¬ 
traction  of  the  blood-vessels  of  the  spinal  cord  is  the 
proximate  condition  in  all  forms  of  reflex  paralysis. 
This  theory  of  Brown-Sequard  seems  far  from  being  ac¬ 
cepted  by  all  observers.  After  showing  its  insufficiency, 
and  that  it  is  contradicted  by  the  observations  of  Brown- 
Sequard  himself,  the  writer  enumerates  the  causes  of 
reflex  paralysis,  as  follows  : 

The  causes  capable  of  giving  rise  to  reflex  paralysis  are :  Exhaust¬ 
ion  of  central  nervous  incitability ;  General  affections,  and  a  contam¬ 
inated  state  of  the  blood ;  Disturbed  nutrition  by  conditions  other 
than  the  above ;  Circumfusa :  cold,  wet,  and  atmospheric  influences, 
although  these  latter  more  properly  belong  to  those  causes  acting  on 
the  blood ;  Lesion  of  the  peripheral  nervous  system. 

Following  a  long  and  interesting  review  of  cases,  ob¬ 
served  by  himself  and  others,  Dr.  E.  thus  sums  up  the 
material  changes  which  have  been  described  ; 

A  congestive  state  of  the  meninges ;  atrophy  and  granular  degene¬ 
ration  of  the  anterior  and  lateral  columns  of  the  cord ;  same  deo-ene- 
ration  of  the  anterior  cornua  of  the  gray  substance,  not  extending 
much  further  than  the  intermedio-lateral  tracts  ;  more  or  less  abund¬ 
ance  of  corpora  amylacea  in  both  substances  of  the  cord,  especially 
with  infantile  paralysis;  granular  degeneration  of  the  nerve  cells, 
with  hypergenesis  of  brown  pigment  granules,  mainly  in  those  of  the 
sympathetic  ganglia ;  hypergenesis  of  nuclei  and  fibres  in  the  neu¬ 
roglia  and  connective  tissue  of  the  ganglia ;  and  finally,  a  fatty  granu- 
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lar  degeneration  of  the  peripheral  nerves — neuritis  propagata — capa¬ 
ble  of  being  the  only  lesion  accounting  for  the  paralysis. 

In  the  first  portion  of  his  second  and  final  chapter,  the 
writer  considers  the  influence  of  the  sympathetic  system 
in  the  production  of  reflex  paralysis.  In  accordance 
with  many  others,  he  believes  that  this  system  has  an 
important  place  in  the  chain  of  causation.  In  the  sup¬ 
port  of  this  theory,  he  dwells  at  length  upon  the  derange¬ 
ment  of  sensibility  in  reflex  paralysis,  citing  numerous 
authorities  and  cases. 

Nothing  constant  has  been  observed  as  to  any  abnor¬ 
mal  condition  of  the  urine  in  this  disease. 

He  concludes  with  referring  to  the  curious  fact  of  a 
permanent  muscular  contraction  observed  in  two  cases. 

We  have  been  much  pleased  with  the  manner  in  which 
the  very  interesting  subject  of  this  book  is  discussed, 
and  regret  that  little  more  can  be  done  here  than  briefly 
to  indicate  the  character  of  the  work.  Since  receiving 
it  we  have  learned  that  Dr.  Echeverria  has  opened  an 
institution  for  the  treatment  of  paralysis,  epilepsy,  and 
other  nervous  diseases,  at  Lake  Mahopae,  Putman  Co., 
N.  Y.  With  this  opportunity  for  observation  and  treat¬ 
ment  in  his  specialty,  we  hope  that  his  studies  may  be 
crowned  with  an  abundant  success. 


SUMMARY. 


Insanity  in  Great  Britain. — England. — There  were  30,869  lu¬ 
natics  in  tlie  asylums  and  hospitals  of  England  and  Wales  on  the  1st 
January,  1866,  as  against  29,425  on  the  1st  January,  1865  ;  and  of 
these  14,630  were  males,  16,239  females;  24,995  were  pauper,  5874 
private  patients.  Amongst  the  pauper  patients  there  were  2397 
more  females  than  males  ;  amongst  private  patients  788  more  males 
than  females.  Of  the  whole  number  of  lunatics  only  3479,  a  little 
more  than  one-ninth,  ivere  deemed  curable.  These  are  all  the  figures 
which  we  shall  give ;  they  are  sufficiently  striking,  and  would  be 
more  so  were  it  not  that  habit  has  accustomed  us  to  view  them  with 
indifference.  Add  to  the  total  number  at  least  9756  lunatics  in  work- 
houses,  227  single  patients  certified  according  to  the  statute,  and  x  to 
represent  the  unknown  quantity  of  single  patients  not  so  certified, 
and  the  grand  total  will  be  the  number  of  insane  persons  in  England 
and  Wales. 

The  burden  of  the  first  fourteen  pages  of  the  “  Report”  is  the  over¬ 
crowded  state  of  many  of  the  county  asylums,  and  the  inadequate 
provision  for  their  insane,  on  the  part  of  many  counties  and  boroughs. 
The  practical  steps  suggested,  recommended,  or  insisted  upon,  to 
remedy  the  evils  exposed,  are  the  enlargement  of  several  of  the  ex¬ 
isting  county  asylums,  the  rearing  of  a  new  asylum  in  certain  counties 
that  have  not  yet  built  one,  and  of  a  second  or  a  third  asylum  in  the 
counties  in  which  the  existing  asylums  are  already  too  large,  and  the 
building  of  separate  asylums  for  several  boroughs.  In  short,  the 
most  desirable  course  is  thought  to  be  to  multiply  asylums  throughout 
the  country,  and  to  gather  the  insane  into  them  from  the  north  and 
the  south,  from  the  east  and  the  west.  Now  we  should  hesitate  ex¬ 
tremely  before  pronouncing  a  system  recommended  by  those  who 
have  so  much  experience  and  knowledge  of  the  insane  and  their 
requirements,  as  wrong ;  and  yet  we  cannot  resist  a  suspicion  which 
is  fast  growing  into  a  conviction,  that  it  is  not  entirely  right. 

Important  and  most  valuable  data  for  the  determination  of  the 
question  will  be  found  in  an  appendix  to  the  Scotch  Report,  where 
there  is  an  excellent  report  on  the  condition  of  the  insane  in  private 
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dwellings  in  Scotland,  by  Dr.  Mitchell,  one  of  the  Deputy  Commis¬ 
sioners  in  Lunacy,  a  report  not  less  remarkable  for  the  striking  facts 
which  it  discloses,  thah  it  is  for  the  calm,  temperate,  and  admirable 
manner  in  which  it  is  written.  All  who  are  interested  in  the  subject 
should  certainly  study  Dr.  Mitchell’s  able  report ;  whether  they  agree 
entirely  with  his  conclusions  or  not,  they  cannot  fail  to  be  impressed 
with  the  facts  which  he  sets  forth. 

Scotland.—  -The  total  number  of  insane  persons  in  Scotland  on  the 
1st  January,  1 865,  was  6468  ;  of  these  3005  were  males,  3463  females ; 
1076  were  private  patients,  5392  paupers.  Of  the  paupers,  1630 
were  in  private  dwellings ;  of  the  private  patients,  only  21.  There 
has  been  a  steady  large  increase  of  the  number  of  pauper  lunatics  in 
establishments,  and  a  steady  slight  decrease  of  those  in  private  dwell¬ 
ings  during  the  last  few  years.  The ‘number  of  private  patients, 
whether  in  establishments  or  private  dwellings,  has  undergone  no 
material  increase  during  the  last  seven  years.  “  This  difference  in  the 
growth  of  pauper  and  private  lunacy  depends  not  so  much  on  the 
smaller  proclivity  of  the  wealthier  classes  to  insanity,  as  on  the  pau¬ 
perising  tendency  of  the  malady,  which  leads  to  a  considerable  num¬ 
ber  of  patients  being  every  year  transferred  from  the  category  of 
private  lunatics  to  that  of  paupers.  The  influence  of  asylum  exten¬ 
sion  in  promoting  this  change  is  very  considerable,  as  from  the  cost 
of  maintenance  being  materially  greater  in  establishments  than  in 
private  dwellings,  the  funds  of  the  patient  and  of  his  relatives  are 
sooner  exhausted  when  recourse  is  had  to  asylum  treatment,  which, 
with  the  increase  of  accommodation,  becomes  of  more  frequent  oc¬ 
currence.” 

The  report  of  the  Scotch  Commissioners  is  remarkable,  as  usual,  for 
its  complete  series  of  elaborate  and  carefully  compiled  tables,  in  which 
the  history  of  the  insanity  of  the  country,  from  the  date  of  the  es¬ 
tablishment  of  the  Lunacy  Board,  is  faithfully  presented.  An  inter¬ 
esting  table,  giving  the  number  of  pauper  lunatics  intimated  in  the 
seven  years— 1858-1864 — distinguishing  between  those  placed  in 
asylums  and  those  left  in  private  dwellings,  shows  that  the  intimations 
were  more  numerous  in  1864  than  in  any  year  since  the  constitution  of 
the  Board,  with  the  exception  of  1858  and  1859,  when  they  were 
abnormally  increased  by  the  effects  of  the  first  visitations.  “  This 
increase,”  the  Commissioners  say,  “  is  dependent  on  no  law  which  we 
can  trace,  unless  it  be  the  general  one,  already  noticed  by  many  ob- 
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servers,  that  whenever  accommodation  is  provided  patients  are  sure  to 
appear  to  occupy  it.”  They  are  of  opinion  that  more  freedom  might 
fitly  be  accorded  to  parochial  boards  in  the  removal  of  pauper  lunatics 
from  asylums,  provided  that  adequate  authority  were  given  to  the 
Board  to  prevent  the  discharge  of  manifestly  improper  cases,  and  to 
ensure  the  retransmission  to  asylums  of  all  such  patients  as  might  be 
considered  unfit  inmates  of  private  dwellings.  A  table  gives  the 
average  daily  rate  of  maintenance  of  pauper  lunatics  in  each  county  y 
and  shows  that  the  general  average  of  the  different  counties  was 
Is.  3f d.  in  public  and  district  asylums,  Is.  4c?.  in  private  asylums, 
Is.  Ojrf.  in  poorhouses,  and  6c?.  in  private  houses. 

It  is  quite  plain  that  the  views  of  the  Scotch  Board  of  Lunacy, 
with  regard  to  the  question  of  what  is  to  be  done  with  the  insane, 
differ  much  from  those  of  the  English  Board.  The  inevitable  result, 
if  it  has  not  been  the  express  aim,  of  the  policy  adopted  by  the  latter, 
has  been  to  force  the  insane,  pauper  and  private,  into  asylums ;  but 
it  is  evidently  not  the  aim  of  the  Scotch  Board  to  place  every  class 
of  the  insane  poor  in  district  or  other  asylums,  but  rather  to  secure 
the  cooperation  of  the  parochial  authorities  for  the  satisfactory  care 
of  some  of  them  in  private  dwellings.  The  admirable  report  of  Dr. 
Mitchell,  already  referred  to,  and  a  report  also  of  Dr.  Paterson  on  the 
single  patients  visited  by  him,  prove  a  considerable  amount  of  success 
in  the  realization  of  these  views.  Dr.  Mitchell  writes  as  follows : 

Of  the  general  condition  of  the  single  patients  in  these  fifteen  counties,  I  am 
able  to  report  more  favorably  this  year  than  I  have  done  on  any  previous  occasion. 
Since  1858  it  has  Undergone  a  steadily  progressing  improvement;  but  this  has 
been  more  especially  apparent  during  the  last  four  or  five  years,  and  in  a  large 
majority  of  the  whole  it  may  now  be  regarded  as  satisfactory,  in  the  sense  that  a 
fair  and  reasonable  provision  has  been  made  for  the  care,  comfort,  happiness,  and 
general  well-being  of  the  patients.  *  *  Of  the  single  patients,  with  whom 

tho  Board  first  dealt,  there  was  a  certain  proportion  pronounced  satisfactory,  and 
this  proportion  has  gone  on  steadily  increasing,  while  the  proportion  of  unsatis¬ 
factory  cases  has  steadily  decreased.  It  is  not  probable  that  we  shall  ever  be  able 
to  report  of  the  whole  that  they  are  satisfactory;  just  as  it  is  not  probable  that 
we  shall  ever  be  able  to  report  of  all  establishments  for  the  care  of  the  insane 
that  they  are  satisfactory.  It  will  be  a  sufficient,  and,  for  practical  purposes,  a 
complete  success,  if  the  unfavorable  cases  be  reduced  to  a  trifling  per-dentage  of 
the  whole  ;  and  this,  judging  from  experience,  may  be  attained. 

We  regret  that  we  have  not  space  to  quote  Dr.  Mitchell  at  greater 
length.  He  goes  on  to  point  out  that  no  case  of  assault  among  sin¬ 
gle  patients  has  been  reported  or  become  known  to  the  Board ;  that 
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no  case  of  suicide  is  known  to  liave  occurred  among  them ;  and  that 
the  mortality  among  them  has  hitherto  been  considerably  less  than 
among  patients  in  those  lunatic  wards  of  poor  houses  which  nre 
licensed  for  chronic  and  incurable  cases  only,  that  is,  for  the  same 
class  of  cases  which  exists  in  private  dwellings.  Taking  the  number 
of  pauper  single  patients  as  1637,  and  the  cost  of  each  per  day  as 
6c?.,  the  whole  cost  of  these  would  be  £14,937  ;  whereas  in  poor- 
houses  it  would  have  been  £30,489,  and  in  district  asylums  £40,206. 
“  There  is  thus,  by  retaining  these  patients  in  private  dwellings,  a 
yearly  saving  to  the  country  of  either  £15,552,  or  of  £25,269,  ac¬ 
cording  to  whether  they  would  otherwise  be  provided  for  in  poor- 
houses  or  asylums,  the  lower  estimate  of  the  saving  being  £15,000 
per  annum.  The  first  cost  of  providing  the  necessary  accommoda¬ 
tion,  at  £55  for  each  patient,  would  be  £90,035.”  After  pointing 
out  that  the  consideration  of  expense,  though  not  the  first  considera¬ 
tion,  cannot  and  should  not  be  overlooked,  and  that  the  amount  of 
happiness  acquired  is  not  always  in  proportion  to  the  sum  paid  out, 
Dr.  Mitchell  says: — “There  are  now  about  15,000  incurable  and 
fatuous  paupers  in  Scotland  disposed  of  in  private  dwellings,  for 
whose  care,  in  my  opinion,  a  reasonable  provision  has  been  made,  and 
whose  happiness  and  comfort  would  not  be  increased  by  any  other 
mode  of  management.  They  enjoy  life  more,  and  will  live  longer 
than  they  would  if  placed  either  in  poor  houses  or  asylums,  and  to 
leave  them  where  they  are  is  the  course  which  is  at  once  humane  and 
economical.”  Dr.  Paterson,  as  one  also  to  whom  it  has  been  en¬ 
trusted  to  carry  out  the  policy  of  the  Board  with  regard  to  single 
patients,  feels  “  bound  to  say  that  every  year  evidences  of  its  benefi¬ 
cial  effects  are  seen.”  We  are  sorry  that  we  must  here  take  leave 
of  these  interesting  reports  of  the  Deputy  Commissioners ;  they  well 
deserve,  and  ought  to  receive,  the  careful  attention  of  all  those  inter¬ 
ested  in  solving,  in  the  best  possible  manner,  the  great  question  as  to 
the  most  humane,  just,  and  economical  disposal  of  the  insane  poor* 

Ireland. — On  the  31st  December,  1865,  there  were  8845  registered 
lunatics  in  Ireland,  as  against  8272  on  the  corresponding  day  of  the 
previous  year.  Of  these,  4403  were  males;  4442  females;  4835 
were  in  public  asylums,  2733  in  poorhouses,  505  in  gaols,  583  in 
private  asylums,  64  in  Lucan,  supported  by  government,  and  125  in 
the  Central  Asylum  for  Criminal  Lunatics.  Throughout  the  provinces 
there  are  still  very  many  for  whom  no  suitable  accommodation  can  be 
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found,  and  who  are  not  under  proper  care  and  treatment.  It  appears^ 
then,  that  the  number  of  registered  lunatics  increases  in  Ireland,  not¬ 
withstanding  the  decrease  of  the  population  from  emigration  and 
other  causes. 

The  Inspectors,  while  insisting  upon  the  necessity  of  an  adequate 
provision  being  made  for  the  wants  of  the  insane  poor,  at  the  same 
time  lay  stress  upon  the  desirability  of  restricting  asylums,  so  expen¬ 
sive  in  their  construction  and  maintenance,  to  those  whose  maladies 
give  reasonable  hope  of  recovery,  or  who  require  constant  supervision, 
both  for  their  own  protection  and  that  of  others — in  short,  of  making 
them  as  much  as  possible  hospitals  for  the  curative  treatment  of  the 
insane  rather  than  receptacles  for  their  safe  keeping.  They  would 
wish  to  have  intermediate  places  for  a  portion  of  the  chronic  and  in¬ 
curably  insane  ;  and  this  end  might  be  attained,  they  think,  easily  and 
economically,  by  fitting  up  portions  of  the  work-houses  for  such  cases. 
Boards  of  guardians  have  objected  thus  to  take  charge  of  the  insane, 
no  matter  how  tranquil  or  incurable  they  might  be  ;  but  the  objection 
gradually  becomes  less  strong,  and  will,  no  doubt,  wear  out  when 
guardians  realize  the  fact  that,  “  with  a  little  extra  cost  and  attend¬ 
ance,  they  can  comfortably  maintain  the  hopelessly  demented  and 
idiotic  at  one-half  the  expense  incurred  for  their  support  in  regular 
asylums.” 

Taking  one  asylum  with  another,  the  average  cost  for  the  seventeen 
now  in  operation  is  £20  Is.  6d.  per  head  per  annum,  or  one  shilling 
less  than  it  was  in  1864.  This  is  estimated  to  be  about  30  per  cent, 
less  than  it  is  in  England. 

At  page  13  of  their  report  the  Inspectors  make  the  remarkable 
statement  that  idiocy,  in  the  true  acceptation  of  the  term,  is  very 
rare  in  Ireland.  There  are  many  to  be  found  utterly  demented  as 
the  result  of  epilepsy  and  mental  disease,  but  their  inquiries  have 
resulted  in  the  conviction  that  not  many  idiots  are  to  be  discovered. 
They  then  go  on  to  speak  of  imbecility,  and  take  occasion  to  express 
their  opinion,  “  that  in  five  cases  out  of  six,  the  prevalent  character 
of  imbecility  does  not  interfere  with  the  exercise  of  social  rights,  the 
enjoyment  of  personal  liberty,  and  the  fulfilment  of  social  obligations 
and  responsibilities.”  The  social  rights  and  responsibilities  of  an 
Irish  peasant  in  many  parts  of  the  country  are  probably  not  at  a  very 
liio-h  level,  and  this  consideration  will  render  the  statement  less  ex- 
traordinary  than  it  might  appear  at  the  first  blush.  Indeed,  we 
might,  perhaps,  derive  from  it  a  hint  applicable  to  England ;  for  we 
Yol.  XXIII.— No.  IY.— N. 
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have  fancied  we  have  now  and  then  met  with  a  patient  detained  in 
an  English  county  asylum  as  stupid  or  imbecile,  who  really  evinced 
no  more  intellectual  deficiency  than  was  habitual  to  the  neglected 
class  from  which  he  came,  but  whom  a  superintendent,  not  familiar 
with  the  Boetian  stupidity  of  the  lowest  agricultural  laborers,  has 
thought  to  be  downright  imbecile  or  demented.  It  is  truly  astonish, 
ing  how  difficult  it  becomes — and  we  speak  from  our  own  experience — 
for  one  who  has  the  management  of  an  asylum,  and  is  constantly 
seeing  or  looking  for  signs  of  insanity  in  those  under  his  care,  to  rec¬ 
ognize  sanity  where  there  is  any  falling  short  of,  or  deviation  from,  a 
certain  arbitrary  standard,  which  has  been  incorporated  in  the  habit 
of  his  thought.  Individuality  has  notoriously  but  a  small  chance  in 
the  outside  world ;  but  it  is,  perhaps,  even  a  more  perilous  quality 
for  its  possessor  in  an  asylum.  To  differ  from  the  received  opinion 
and  practice  on  some  point  not  entirely  insignificant  inevitably  ren¬ 
ders  a  man  suspect  to  the  tyrannical  majority,  which  deems  itself  not 
simply  sane  but  extremely  wise ;  but  to  evince  such  difference  in  an 
asylum  would  be  to  afford  what  is  sure  in  many  cases  to  be  considered 
absolute  proof  of  the  continuance  of  the  madness.  Herein  there 
lies  a  reason  why  superintendents  may  rightly  welcome  the  visits  of 
guardians  and  others  from  the  outside  world,  and  receive  gratefully 
their  criticisms,  however  absurd  these  may  seem ;  for  the  greatest 
kindness  that  can  be  done  to  any  one  sincerely  wishful  to  have  sound 
opinions  and  to  grow  in  knowledge  is  to  disturb  rudely  his  usual  rou¬ 
tine  of  thought,  and  thereby  to  compel  him  either  to  correct  and 
enlarge  his  views,  or  to  satisfy  himself  thoroughly  of  the  grounds  of 
them,  and  thus  to  render  them  more  definite,  clear,  and  certain. — Re¬ 
view  of  Lunacy  Commissioners'1  Reports ,  in  the  Journal  of  Mental 
Science,  for  January,  1867. 


The  New  Asylum  for  Eastern  New  York. — The 
Legislature  of  this  State,  by  an  unanimous  vote  in  both 
Houses,  has  passed  an  act  establishing  another  State 
institution  for  the  insane,  on  a  farm  of  about  200  acres, 
near  the  city  of  Poughkeepsie,  and  presented  for  the  pur¬ 
pose  by  that  City  and  Dutchess  County.  The  act  also 
appropriates  $100,000  to  the  work,  providing  that  it  shall 
he  expended  so  as  to  complete  a  section  of  the  building 
at  once  for  patients. 
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The  Board  of  Managers  has  already  chosen  a  medical 
superintendent,  under  whose  advice  a  plan  will  be 
adopted  and  operations  begun  at  an  early  day. 

We  may  now  consider  the  policy  of  the  State  as 
fixed  in  favor  of  providing  for  all  classes  of  the  insane 
in  regularly  organized  hospitals.  In  accordance  with  a 
resolution  of  the  Association  of  Superintendents  last 
year,  the  plan  of  the  new  Asylum  is  limited  by  law  to 
provision  for  600  patients. 

Michigan  Asylum  for  the  Insane. — The  Legislature 
of  Michigan  has  recently  appropriated  $118,000  towards 
the  completion  of  its  Asylum  for  the  Insane  ftt  Kalama¬ 
zoo.  The  appropriation  was  made  by  an  unanimous  vote 
in  the  Senate,  and  with  only  a  single  dissenting  one  in 
the  House.  This  should  be  considered  a  high  compli¬ 
ment  to  the  rare  talent  and  devotion  of  Hr.  E.  H. 
Van  Heusen,  medical  superintendent  of  the  Asylum, 
and  as  additional  evidence  in  favor  of  the  plan  under 
which  the  institution  was  organized,  and  operations 
commenced.  Hr.  Van  Heusen  was  chosen  Superintend¬ 
ent  at  the  first,  and  the  building  was  begun  at  the 
extreme  wings,  and  completed  for  patients  step  by  step, 
as  means  were  appropriated.  Thus,  notwithstanding  the 
partial  destruction  of  the  centre  building  by  fire,  a  few 
years  since,  and  other  unanticipated  delays,  the  State 
has  for  some  time  had  the  benefit  of  partial  provision 
for  its  insane,  and  may  now  look  forward  to  a  speedy 
completion  of  its  Asylum  according  to  the  original  design. 

Obituary. — Hr.  Howard  Townsend  died  at  Albany, 
N.  Y.,  on  the  16th  of  January,  1867. 

The  sudden  decease  of  Hr.  Townsend,  while  yet  in 
the  prime  of  life  and  in  the  midst  of  an  honorable  and 
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useful  career,  has  spread  sorrow  through  a  large  circle 
of  friends,  and  is  widely  felt  as  a  public  loss. 

He  was  distinguished  for  kindness  of  heart  and  purity 
of  character,  not  less  than  for  his  high  culture  and 
scholarly  acquirements.  His  professional  learning  was 
extensive  in  all  the  many  branches  of  medical  knowledge. 
But  his  tastes  and  opportunities  led  him  also  into  other 
fields  of  science  and  art,  and  into  general  literature. 
He  left  no  important  w7ork  upon  which  to  rest  his  fame, 
hut  was  the  author  of  several  interesting  essays,  chiefly 
upon  professional  subjects. 

At  the  time  of  his  death,  Dr.  Townsend  was  a  profes¬ 
sor  in  the  Albany  Medical  College,  one  of  the  Board  of 
Managers  of  the  New  York  State  Lunatic  Asylum,  a 
member  of  the  staff  of  the  Albany  Hospital,  and  of  the 
Board  of  Public  Instruction  of  that  city,  and  also  of 
the  County  and  State  Medical  Societies. 

We  have  received  a  beautifully  printed  pamphlet,  in 
which  the  resolutions  and  proceedings  of  these  various 
bodies  are  appropriately  preserved. 


Appointment. — Dr.  J.  M.  Cleaveland,  late  first  assist¬ 
ant  physician  of  the  N.  Y.  State  Lunatic  Asylum,  has 
been  appointed  Medical  Superintendent  of  the  Hudson 
River  State  Hospital  for  the  Insane,  established  near 
the  city  of  Poughkeepsie,  N.  Y. 


Meeting  of  the  Association. — The  Twenty-first  An¬ 
nual  Meeting  of  the  Association  of  Medical  Superintend¬ 
ents  of  American  Institutions  for  the  Insane,  will  be 
held  at  the  Continental  Hotel,  in  the  City  of  Philadelphia, 
on  Tuesday  the  21st  day  of  May,  1867,  at  10  A.  M. 
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STEAM  AND  GAS  FITTINGS, 

Fitters’  Tools  and  Apparatus,  and  Machinery 


Of  every  description  pertaining  to  the 

Warming,  Ventilating,  Lighting,  Water  Snpply,  anil  Sewerage  of  Hospitals. 

Their  stock  comprises  the  largest  assortment  of 

Iron  Pipe  Fittings,  Brass  and  Brass  Mounted  Goods, 

And  articles  of  a  more  special  character,  adapted  to  nearly  every  process  within  the 
range  of  steam  heating. 


FOR  STEAM  BOILERS. 
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the  best  form  for  useful  effect,  and  with  all  the  improvements  derived  from  their  long 
experience  in  applying  these  machines  to  many  of  the  larger  hospitals,  and  to  the 
United  States  Capitol  at  Washington. 
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LIST  OF  BOOKS 

PUBLISHED  BY 

JOHN  WILEY  &  SOY, 

NEW  YORK. 

Bull.  Hints  to  Mothers,  for  the  Management  and  Health  during  the  Period  of 

Pregnancy.  12  mo.  Cloth . . .  1.00 

Fairbairn,  Wm„  C.  E.,  F.  It.  S.,  etc.  On  Cast  and  Wrought  Iron  for  Buildings. 

1  vol.  8  vo.  Numerous  Cuts.  Cloth .  $2.00 

Fresenius,  Dr.  C.  R.  Manual  of  Qualitative  Chemical  Analysis.  1  vol.  8  vo..  4.50' 

Green  Horace,  Selections  from  Favorite  Prescriptions  of  Living  American  Prac¬ 
titioners.  1  vol.  8  vo.. .  2.50 

- A  Treatise  on  Bronchitis.  1  vol.  8  vo .  3.00 

- Observations  on  the  Pathology  of  Croup.  1  vol.  8  vo .  1.25 

- On  the  Surgical  Treatment  of  Polypi  of  the  Larynx.  1  vol.  8  vo.  Cloth.  1.25 

- On  Consumption.  1  vol.  8  vo.  Colored  plates . .  5.00 

Kemp,  Edward,  on  Landscape  Gardening.  1  vol.  12  mo.  Cloth .  2.00 

Miller,  Wm.  Allen,  M.  D.,  LL.  D.  Elements  of  Chemistry,  Theoretical  and 
Practical . 

Part  I  — CHEMICAL  PHYSICS.  1  vol.  8  vo .  4.50 

Part  II.— INORGANIC  CHEMISTRY.  1  vol.  8  vo . 

Part  III  —ORGANIC  CHEMISTRY.  1  vol.  8  vo . . . 

Reid,  David  Boswell.  Ventilation  in  American  Dwellings.  1  vol.  12  mo. 

Containing  about  100  Diagrams . .  1.05 

Rustin’ s  Complete  Works.  13  vols.  tinted  paper,  bevelled  boards .  33.50’ 

“  “  “  “  half  calf. . .  53.00 

quit,  E.  J.,  M.  D.  On  the  Preservation  of  the  Health  of  Women  at  the  Critical 

Periods  of  Life.  1  vol.  18  mo.  Cloth . . . . .  .50- 

Von  Dnbens,  Gustaf  Treatise  on  Microscopical  Diagnosis.  1  vol.  8  vo. 

With  17  illustrations  on  wood.  Cloth .  1.00 

The  Subscribers  continue  to  Import,  from  England  and  France,  Books  and  Peri¬ 
odicals,  in  every  department,  by  single  volume  or  in  quantity,  together  with  Globes,. 
Philosophical  Apparatus,  etc. 


JOHN  WILEY  &  SON. 
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